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“,..a potent antihemorrhagic factor’’* 


in use in more than 2500 hospitals | 


| Adrenosem controls capillary bleeding and oozing 
by acting directly on the walls of the blood vessels. 
it decreases permeability. 


This unique hemostat does not alter blood com- 
ponents, nor does if offect cardiac rate or volume. 
Useful both prophylactically ond therapeutically, 
it is notable for a high index of therapeutic 
safety, Supplied in ompuls, tablets and as a syrup. 


indi¢ated in postoperative bleeding associoted with: 
Tonsillectomy, odenoidectomy and nasopharynx surgery 
Prostatic ond bladder surgery 
Uterine bleeding 
Postpartum hemorrhage 
Dental surgery 
Chest surgery and chronic pulmonary bleeding 
Als: Idiepothic purpuro 
Retinal hemorrhage 
Familia! telangiectasic 
Epistaxis 
Hemoturic 


SALICYLATE. 


The unique systemic hemostat 


Send for detailed literature 


(BRAND OF CARBAZOCHROME SALICYLATE) 


THE S. E. MASSENGILL COMPANY, Bristol, Tennessee 


 ohrerbe PA_ the control of bleeding, Am J Surg 86.33) (Sept) 1953 


OF INTEREST TO YOUR ENTIRE STAPF... 
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The Lederie Film Library comprises a 
number of professional-quality, 16 men. 
motion pictures and 35 mm. slide films on 
subjects of interest to doctors, nurses, 
pharmacists, and other hospital personnel. 
Many of these films are in color, and some 


are available with both color and sound. 


Films are loaned without charge to accred- 
ited medical institutions and organizations. 
Booking requests should be made at least 


three weeks before the showing date. 


To aid you in using the Library, Lederle 


has prepared a brochure which lists the 


films available and gives a brief descrip- 
tion of each. Ask the Lederle Represen- 


tative to get you a copy, or write: 


FILM LIBRARY 


LEDERLE LABORATORIES DIVISION 
AMERICAN Gpanamid company Pear! River, New York 


| 
“enzyme 
therapy”’ 
“*post- 
encephalitic 
parkinsonism”’ 
“immunization 
against 
infectious 
diseases” 
“rabies 
can be 
controlied”’ 
“sulfonamide 
therapy” 


| 
when 
the condition 
requires 
a reliable 


Qual 


specify 


(THIMEROSAL, LILLY) 


‘Merthiolate’ is highly active under virtually all 
conditions; .is relatively nonirritating and nontoxic 
‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 
teral administration gives strong evidence of its safety. 


ELI LILLY AND COMPANY - INDIANAPOLIS 6, INDIANA, U.S.A. 
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it’s FUNCTIONAL’... it’s Telfa 


MINOR SURGERY is one of many uses for TELFA 
Strips. Note easy removal on 6th day after excision | 
of neck tumor. Wound is dry ... healing is well- 
advanced ... and removal is painless. 


New TELFA dressing is first in history that 


romotes primary wound healing 


All-new, all-purpose TELFA is 


first completely non-adherent for THAT WORK 
dressing that keeps wounds dry 
Non-adherence plus absorbency ... that is the 


_ proach to better hospital dressings for better patient core. 
And the greater efficiency of Curity dressings means lower 
cost per potient—the true measure of dressings economy. 


Gurity 


NON-ADHERENT STRIPS 


| (BAUER & BLACK) 


Division of The Kendall Company 
309 West Jackson Bivd., Chicago 6, Lllinois 
* Trademark of The Kendall “ompany 


achievement of TELFA revolutionary new 

Curity dressing. It means, for the first time, an all- 

pur dressing that keeps wounds dry without 

encourages natural, uninterrupted 
ing. 


ENTIRELY NEW PRINCIPLE—TELFA Strips con- 
sist of a non-wettable, perforated plastic film 
bonded to Webdril® backing of 100% pure absorbent 
sagen ees alone or with overlying dressings, it 
is with film side next to wound, 
ndage or adhesive. Perforations 
age into pad, prevent reverse flow. nd regen: 
erating tissue can't grow into dressing. 


COSTS LESS per patient than conventional 

ressings. Available in standard 2}4" x 4” and 3’ 

x 8” strips, in hospital cases; and 1 in 2” x 3” steri- 
lized envelopes for doctors. 


NEW SIZE FOR PLASTIC SURGERY AND BURNS: 
new 8° x 10" size is especially suitable for dressing 
donor and recipient skin-graft sites, and for exten- 
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BEGoodrich 


English type and Fountain and 
M lee Caps Combination Syringes 


Try “32-quart size” rubber gloves 


surgeons’ gloves from your surgical or 


Tt picture shows a B. F. Goodrich 
love inflated with 32-quarts of 
were! the strength and 
stretch built into B. F. Goodrich gloves. 
Other tests prove that even after many 
sterilizations none of this strength or 
stretch islost. That’s why B. F. Goodrich 
gloves outlast ordinary gloves—and, 
therefore, cost you less! 


To save time in sorting, B. F. Goodrich 
gloves have sizes marked in colors. 
Colors won't wear off or fade. The 


numerals are extra large and easy to see 
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even when the wrist is turned back and 
the glove is powdered. B. F. Goodrich 
gloves have long wrists and come in 
white or brown; smooth or “‘cutinized”’. 
Sizes 6 - 10. 

“Special purpose’ gloves for doctors 
who are allergic to ordinary rubber are 
just as thin as all other B. F. Goodrich 
gloves. They have red cuff rolls for 
easy identification. Sizes 64 to 9% are 
marked in color. 

Examination gloves (short wrists) come 
in sizes 7 to 9. Order B. F. Goodrich 


ly dealer or write: The 


hospital sup 


B.F.G Co., Sundries Sales Dept., 


Akron, Ohio. 
“MILLER” BRAND 


B.E 


INDUSTRIAL PRODUCTS 
DIVISION 


| @® 
F K oroseal Korosea! Sheeting Throat Collars Hot Water Botties 
Tubing 
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hospital association meetings \ 


AS SOOM AS DETER NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD 8E MAILED TO DEFT. AH, 18 £ DIVISION, CHICAGO 10 2 
AMERICAN HOSPITAL ASSOCIATION Hospital Association—May 9-!!; 
Ottawa (Choteou Laurier) 
Annual Convention—-September 19-22; At- Catholic Hospital Association—Moay 16-19: 
antic City Hotel) St. Louis {Kiel Auditorium} 
Midyeor Conference for Presidents and Sec- 
retaries of State Hospital Associations— 
Februory 6-7: Chicago !Palmer House) REGIONAL MEETINGS 
(NEXT 12 MONTHS) 
OTHER MEETINGS 
Association of Western Hospitals—April 25- 
(NEXT 12 MONTH 
28: Son Francisco (Civic Auditorium) 
American Protestant Hospital Association— Carolinas-Virginias Hospital Conference— 
Februory 9-10; St. Louis (Hote! Jefferson) Apri! 21-22; Roanoke {Hotel Roanoke) 


_ er Building Tile, with anchor-fla 
box plastered into wall. 


PURITAN 
STATION 
OUTLETS 


PERMANENT EQUIPMENT 
PERMANENTLY INSTALLED... 


“Vo damage to walls, even after yeards Of ude 


Because of their unique flange construction which 
permits them to be literally anchored into the. wall, only 
Puritan station outlets can promise permanent. rigidity 
despite the continual strain and pull of such heavy equip- 
ment as humidifiers and vacuum bottles. This fact, in addi- 
tion to new design features which automatically provide 
the safest, fastest and simplest method of use ever devised, 
permits you to take full advantage of the tremendous 
benefits offered by a central supply system. 


Ask your Puritan representative to demonstrate the 
quality-engineered features of these new station outlet 
assemblies for piped Oxygen, Nitrous Oxide, Vacuum serv- 
ice or Compressed Air! 


URITAN 
Compeesseo Gas Coeroeanon 
PIONEER PRODUCERS OF MEDICAL GASES 


General offices, 2012 Grand Ave.. Kaness City 8. Mo. 
Branches and Dealers in Principal Cities. 


Maryland - District of Columbia - Delaware 
Hospital Association — November 7-9: 
Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly—May 
25-27: Atlantic City (Convention Hal!) 

Mid-West Hospital Association—April 27- 
29: Kansas City, Mo. {President} 

Southeastern Hospital Conference — April 
20-22: Atlanta [Atlanta-Biltmore } 

Tri-State Hospital Assembly—May 2-5; Chi- 
cago (Palmer House} 

Upper Midwest Hospital Conference—May 
1-13; Minneapolis {Nicollet} 


STATE AND PROVINCIAL MEETINGS 
(NEXT SIX MONTHS) 


Alaska —June 8-10; Fairbanks (Nordale 
Hotel} 

Alberta—June 13; Banff (School of Fine 
Arts) 


Arkansas—May 23-24; Little Rock (Marion 
Hote! } 

lowa—Apri!l 21: Des Moines (Savery Hotel) 

Kentucky—Apri! 12-14; Louisville (Seelbach 
Hotel) 

Louisiano—Apri! 28-29; Shreveport (Captain 
Shreve Hotel) 

Maritime—May 30-June 3: Charlottetown, 
P.E.1. [Prince of Wales College and Nor- 
mal Schoo!) 


Massachusetts — May 25: Boston [Hotel 
Statler) 
New Jersey— Moy 25-27; Atlantic City 


(Convention Hall} 

New York—May 25-27; Atlantic City (Con- 
vention Hall) 

North Dakoto—April 26; Minot [Clarence 
Parker Hotel} 

Pennsylvania — May 25-27; City 
{Convention Hall) 


Atlantic 


Tennessee—May 19-22; Chattanooga (Read 


House) 
Texas — Apri! 
Hotel }- 


AHA INSTITUTES 
(NEXT SIX MONTHS) 


Operating Room Administration Institute— 
April 18-21; Washington, D. C. (Sheraton- 
Park Hotel) 

Hospital Engineering Institute and Workshop 
—April 18-22: Toronto (King Edward) 
Operating Problems for Small Hospitals © 
Institute—Apri! 25-26; Kansas City, Mo. 

President) 

Dietary Department Administration Institute 
—April 25-29: Boston (Somerset Hotel) 

Occupational Therapy Institute—April 25- 
29: Philadelphia (Drake) 

Hospital! Insurance Institute—May 6-7: Chi- 
cago (Palmer House) 

Hospital Low Institute—Moay 9-10: Minne- 
apolis { Nicollet) 

Obstetrical Nursing Supervisors Institute— 
May 16-19; Chicago {Knickerbocker} 

Hospital Auxiliaries Leadership Institute— 
May. 19-20: Chicago (Knickerbocker) 

Credit and Collections institute—Moay 23- 
24: Atlantic City [Dennis Hotel) 

Operating Problems for Small Hospitals !n- 
stitute—May 23-24; Birmingham [Dinkler- 
Tutwiler} 

Operating Problems for Small Hospitals In- 
stitute— Moy 26-27: Charlotte [Hotel 
Charlotte} 


12-14; Houston {Shamrock 


' Hospital Planning Institute and Workshop— 


Moy 30-June 3; Houston {Shamrock} 
(Continued on page 172) 
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..-FOR EFFICIENCY * DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost. 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 


gleaming stainless steel equipment outlasts ordinary units many times 


over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 

All-welded construction. Double-walled, 

roller-bearing, flush-front drawers. Sizes for 
- 20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded » 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New CHART-LOCKING CARRIER 


COMMANDER CHART CARRIER 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
_ steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disc-type coasters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chort holders. 


Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 


BLICKMAN, INC. 
3804 Gregory Ave., Weehawken, New Jersey 
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Welcome to our exhibits at Southeastern Hosp. Conf., Atlanta, Booths 29-30, April 20-22; Catholic Hosp. Assn. Convention, 
St. Louis, Booths 200-204, May 16-19; and Middle Atlantic Hosp. Assembly, Atlantic City, Booths 314-316, May 25-27. 
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PRESIDENT 
Frank R. Bradley, M.D., Barnes Hospital, St. Louis 10 


PRESIDENT-ELECT 
Ray E. Brown, University of Chicago Clinics, Chicago 37 


PAST PRESIDENT 
Ritz E. Heerman, California Hospital, Los Angeles 15 


TREASURER 
John N. Hatfield, Passavant Memoria! Hospital, Chicago 11 


SECRETARY 


Edwin L. Crosby, M.D. American Hospital Association, Chicago 10 


Board of Trustees 


Frank R. Bradley, M.D., ex officio (chairman) 
Ray E. tg ex o 
H. M. Coon, M.D., University Hospitals, Madison 6 
Hatfield. ex officio 

tz eerman, ex officio 
C. C. Hillman, M.D., Jackson Memorial Hospital, Miami ae 
Robert 8S. Hudgens, Lynchburg General Hospital, a 
Jack Masur, M.D., assistant surgeon general, 

Service, Washington 25 

William S. McNary, Michigan Hospital Service, Detroit 26 


» Mary C. Schabinger, R.N., DeEtte Harrison Detwiler Memorial 


ospital, Wauseon, Ohio 
Rt. Rev. Msgr. George Lewis Smith, director of Catholic hospitals, 
Diocese of Charleston, Aiken, oe 
Tol Terrell, Shannon West Texas Memorial Hospital, San mee 
J. Gilbert Turner, M.D., Royal Victoria Hospital, Montreal 


Committee on Coordination of Activities 


Ray E. Bradley. MD. 

Frank radley 

B. Brown M.D Medical College and 

ital, Philadelphia 2 

Frank "st Groner, Baptist Memorial Hospital, a 3 

Stuart K. Hummel, Columbia Hospital, Milwauk 

Abraham Oseroff, Hospital Service Association. Pittsburgh, 

Pittsburgh 19 

Oliver G. Pratt, Rhode Island H ital, Providence 2 

cers W. Snoke, M.D., Grace-New Haven Hospital, New Haven 4 
Cecil D. Snyder. Hospital, Kenosha, is. 

Lusius R. Wilson, . Episcopal Hospital, Philadelphia 25 


Council on Administrative Practice 


Oliver Go. Pratt. chairman 

ease © . Cordes, vice chairman, Iowa Methodist Hospital, Des 
oines 14 

A. A. Aita. San Antonio Community 5, Upland 


Calif. 
James 4 Dixon, M.D., Department of Public Health, Philadel- - 


hia 
Richard R. Griffith, Delaware Hospital, Wilmington 1 
Carl C. Lamiey Stormont—Vail H rt. Topeka 1 
Charles G. dle MacNicol, Roswell & Co., ew York 7 
R. J. Stull, University of California Hos itals, San Francisco 22 
Richard D. Vanderwarker ae mter for Cancer and 
Allied Diseases, New 21 
Ann S&S. Friend, secretary, 18 ¢. Division St., Chicago 10 


Council on Association Services 


Stuart K. Hummel, chairman 
J. Harold Johnston, vice chairman, New Jersey Hospital Associa- 
tion, a 

Hubert W. Hughes, General Rose Memorial Hospital, Denver 20 

Mrs. Irene McCabe, Missouri Hospital Association, St. Louis 8 

A. C. McGugan, M.D., University of Alberta Hospital, Edmonton 

s. Waverly Hills Tuberculosis Sanatorium, Waverly 
ills 

w. A S oat. M.D., San Diego County General Hospital, San 
ego 

J. Stanley Turk, Ohio Valley General Hospital, Wheelin y ee Va. 

Avene H. Wood, R.N., William Booth Memorial ospital, 


Howard F. Cook, secretary, 18 E. Division St., Chicago 10 


Council on Government Reictions 


Lucius R. Wilson, M.D., chairman 
J. Douglas Colman, vice chairman, Johns Hopkins University and 
Johns Hopkins Hospital, Baltimore 5 
Ted Bowen, Methodist Hospital, Houston 25 
A. AF. Branton, M.D., Baroness Erlanger Hospital, Chattanooga 3 
Edison Dick. Passavant Memorial Hospital, Chicago 11 
Hal G. Perrin, Bishop Clarkson Memorial Hospital, Omaha 5 
Lester E. Richwagen, Mary Fietcher Hospital, Burlington, Vt. 


A. Towell, Diocesan Director of Hospitals. 

ov 

we "Wonnacott. Latter-Day Saints Hospital, Salt Lake 

Kenneth wil Washington Service Bureau, Mills 
Building. Ave., N.W., Washington 6 


Council on Hospital Picaning and Piant Operction 
Frank S. Groner, 


chairman 
Stanley A. Ferguson, vice chairman, University Hospitals, Cleve- 
Sister Mary Antonella, St. J . Louisville 8 
Clement C. Clay, M.D., ‘ New York 17 
B Gen. Elbert rt DeCoursey, MC, USA, rmed Forces Institute 


of Patholo Washington 25 
Long Island Jewish Hospital, New Hyde 
ar 


r, ‘Lowell General Hospital, Lowell, Mass. 
a Hunterdon Medical Center, Fleming- 


D. B. Wilson,’ M.D., Universi 5, Miss. 
Clifford Wolfe, secretary, 18 , Chicago 10 


Council on Prepayment Pians and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 
R. K. Swanson, vice c hairman, Swedish Hospital, Minneapolis 4 
Very Rev. Msgr. Edmund J. Goeb bel, director of hospi , Arch- 
diocese of Milwaukee, Milwaukee 12 
a J. Hromadka, Santa Monica Hospital, Santa Monica 
Harry J. Mohler, Missouri Pacific Hospital, ‘st. Louis 4 
James P. Richardson, Presbyterian Hospital, Charlotte 4 
Ph.D. Hospital Council of Philadelphia, Phila- 
weed ‘K. Warren, Hospitai, Conn. 
James R. Neely, poo Dh my 18 E. Division St.., Chicago 10 


Council on Professional Practice 


Albert W. Snoke, M.D., chairman 

Reset 2. Nelson, M.D., vice chairman, Johns Hopkins Hospital, 
more 5 

Rev. a ay Bertrand, S.J.. Comité des Hépitaux du Québec, 

on 

Lawrence J. Bradley, Genesee Hospital, Rochester 7 

Cadmus, M.D., North Carolina Memorial Hospital, 
ape 


Hill 
T. Stewart oo ilton, M.D., Hartford Hospital, Hartford 15 
Frederick T. Hill, M.D., Thayer Hospital, Waterville, Maine 
Karl S. Klicka, M.D., Presbyterian ospital, Chicago 12 
Sister M. Michael, R.N., Misericordia a Philadelphia 43 
Sarah oe M. D., secretary, E. Division St., Chi- 
cago 


Committee on Hospital Auxiliaries 


Cecil D. chairman 
Edmund H. Smith, vice chairman. Seattle General Hospital. 
Seattle 


Bay . Baldwin, University Hospitals of Cleveland, Cleve- 

rs, ‘Frederick N. Blodgett, New England Medical Center, Bos- 
n 

Mrs. Dnng 9 D. Brockway, Hospital of the Good Shepherd, Syra- 


Mrs. George C. Capen, Hartford H ital, Hartford 15 

Mrs. James Enyart, Iowa Methodi Hospital—Raymond Blank 
Memorial Hospital for Children, Des Moines 14 : 

Mrs. Norman J. Kauffmann, Touro Infirmary, New Orleans 15 

Mrs. Rood, Pres rian Hospital Center, ~~ pence 

Mrs. Arthur Fo Slack, Luke's Hospital, Denver 1 

Mrs. Alfred H . Taylor, Hospital, 

One vacan 

Elizabeth vd Sanborn, secretary, 18 E. Division St., Chicago 10 


Biue Cross Commission 


Abraham Oseroff, chairman — 
Robert T. Evans. vice chairman, Blue Cross Plan for Hospital 
Carl MM Caleage Hospital Service Co 
etzger, treasurer, ration of West- 
ern New York, Buffalo ag pes 
Kenneth B. Babcock, M.D., Joint Commission on Accreditation of 
Hospitals, Chicago 11 
Rt. pen. Sear. John W. Barrett, director of Catholic hospitals, 


Chicago, Chicago 
Arthur M. Calvin, Minnesota Hospital Service Association, St. 


Paul 4 
Frank F. Dickson, Northwest H ital Service, Portland 7 
Chatles Garside. Associated Hospi Service of New York, New 
or 
Ww. ann Massachusetts tal Service; Boston 6 
R. ennessee Hospital ce Association, Chatta- 
Basil C MacLean, M.D., Commissioner of Hospitals, New York 
City Department of Hospitals, New "York 1 13 
Elmer F. Nester, Group Hospital Service, St. Louis 8 
James E. Stuart, Hospital Care Corporation, Cincinnati 6 
D. ame 27aee. Blue Cross Hospital Plan, Louisville 2 
Ruth Cook Wilson, Maritime Hospital Service Association, Monc- 


B. 
Richard M. Jones, director, 425 N. Michigan Ave., Chicago 11 


Executive Staff 


Edwin L. Crosby, M.D., director 

Maurice J. Norby, deputy director 

Kenneth Williamson 

Malcolm T. MacEachern. M.D., director of professional relations 
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Hospital personnel 
interested in any phase of 
oxygen therapy are invited to 
write for Ohio Chemical’s new 40-page 
brochure describing the most complete 
therapy oxygen service available. Since this is 
a rather costly piece of literature, we must limit 
its distribution to key personnel. Please favor us with 
your complete name and title when filling out the coupon. 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 @ Ohio Chemical Canada Litd., Torente 2 
Airco Company international, New York 17 © Cia. Cubaiia de Oxigenc, Havene 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


| OHIO CHEMICAL Please forward a copy of your new O, brochure, No. 4660. 
& SURGICAL EQUIPMENT CO. (date) ............ 
MADISON 10, WISCONSIN Institution... 
: Address 
DEPT. H-4 


At the frontiers of progress you’ ll find Ae Air Reduction Preguct. .. Aitce: industrial gases, welding and cutting equipment, and acetylenic chemicais « Perece: Carbon dioxide, liquid 
solid (“Dry ice’’) * Okie: Medical gases and hospital equipment + National Carbide: Pipeline acetylene and calcium carbide + Colten Chemical: Polyvinyl acetates, aicohols and other resins. 
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‘The JOHN SEALY 


| 


of the most important features of this 1000 bed hospital 
ued highly by patients and staff alike is: It is completely 
conditioned throughout and Powers controlled. 


of Entrance Lobby with Portraits of the Founder, John 
Sealy, Sr., and John Sealy, Jr. 


fag 


| 
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Below: Post Operative Re 


a 
‘ 


Behind 


Radial Type Surgical Department 
shown in drawing below, is one of 
the many new concepts incorpor- 
ated in this center for healing. 


The radial type plan is based on a 


theory of centralization permitting 
a compact layout to increase 
nurses’ efficiency by reducing their 
steps. Powers automatic control of 
the working climate further in- 


_ creases staff efficiency and contrib- 


utes to the health and comfort of 
the patients. 


coeniooens 


is contributing to the quality of patient care 


Automatic 
TEMPERATURE and 
HUMIDITY Control 


Being completely air conditioned 
the building requires 1250 tons of 
refrigeration. 


Almost 700 Powers Gradual Acting 


. Thermostats here control 125 


Damper operators and 930 PACK- 
LESS Valves on air conditioning 
units and convectors. Other con- 
trols consist of 7 Series 100 Master- 
Submaster Controller Recorders, 
Pressure Indicating Controllers 
and 70 Powers FLOWRITE Dia- 
phragm Valves. 

(c14) 


s 


Consult Powers when you want 
thermostatic control for any type 
of new or existing building. No 
other firm makes as big a variety 
of temperature controls for heat- 


_ ing and air conditioning systems, 


THE POWERS REGULATOR COMPANY 


SKOKIE, ILLINOIS | Offices in chief cities in U.S.A., Canada and Mexico 
See your phone book 


shower baths, hydrotherapy, 


_ X-Ray film developing, water 


heaters, fuel oil preheaters and 


_ Other hospital applications. 


For further information call 
your nearest Powers office or 
write us direct. 


Powers PACKLESS Control Valves — 
one of the many superior features of 
a Powers control system. They elimi- 
nate packing maintenance and leak- 
age of water or steam and give smooth 
accurate control. 


More than 60 years 
of Automatic Temperature 
and Humidity Control 


the scenes | | 
in this modern hospital 
| | 
- 
| 
va 
ad 
POWERSTROKE 
; Damper Operator # 
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HE HIGHLIGHT FOR FEBRUARY 

was the Midyear Conference, 
which is always preceded by 
meetings of the Codrdinating Com- 
mittee and the Board of Trustees. 
They met February 2 and 3, and 
a digest of the actions of the Trus- 
tees was printed in the March issue 
of Hosprrats under “Official 
Notes.”’ 

The Midyear meeting began 
Friday morning, February 4. An 
excellent program covering a 
range of current problems was 
presented by able speakers. It was 
a most instructive and enjoyable 
program for the presidents and 
secretaries of state hospital asso- 


ciations who attended. It is unfair. 


: your liz 


to single out any of the presenta- 
tions—all were so interesting. 

In our opinion, hospital-physi- 
cian relations was most timely and 
important. The discussion by Al- 
bert W. Snoke, M.D., chairman of 
the Council on Professional Prac- 
tice, relative to joint activities of 
the American Medical Association 
and American Hospital Associa- 
tion, was excellent. The presenta- 
tion by Louis B. Blair, president 
of the Iowa Hospital Association, 
concerning the Iowa attorney gen- 
eral’s ruling was informative and 
of considerable interest, as was the 
discussion of the Grandview Hos- 
pital litigation by Andrew Pat- 
tullo, president of the Michigan 


Don't 
take 
Chances 


You are taking chances 
when you use untested 
substitutes for Diack 
Controls. 


claves.” 


Conservative hospitals have been using Diack Controls 
for 46 years. They will continue to use Diacks to keep 
their enviable record of “‘No infections traced to auto- 


Research Laboratory of 
SMITH & UNDERWOOD, CHEMISTS | 
ROYAL OAK, MICHIGAN 
Sole manufacturers of Diack Controls and Inform Controls 


Hospital Association. George R. 


-Dunlop, M.D., chairman of the 


Committee on Hospital and Pro- 
fessional Relations of the ‘Massa-_ 
chusetts Medical Society, discussed 
a working hospital-physician rela- 
tionship. The two-day session 
ended with a talk on the expan- 
sion program of the American 


‘Hospital Association by Ray E. 
‘Brown, your president-elect. All 


in all, the meeting was excellent. 


E WERE fortunate to be able 

to attend two liaison meetings 
—one with the officers of the Amer- 
ican Medical Association, the other 
with the officers of the College of 
American Pathologists. It is heart- 
ening to have closer communica- 
tion between the professional 
groups who have so much to do 
with the operation of our hospitals 
and our organization. 


ANY of us may not know that 
following our Midyear meet- 

ing or coinciding with it, there is 
the Annual Congress on Medical 
Education and Licensure. Almost 
700 medical educators, practicing 
physicians, members of state medi- 
cal boards and specialty boards at- 


‘tended the four-day meeting spon- 


sored by the AMA Council on Med- 
ical Education and Hospitals, the 
Federation of State Medical Boards 


‘of the U. S., and the Advisory 


Board for Medical Specialties. 

On February 6, we attended the 
open meeting of the Advisory 
Board for the Medical Specialties. 
This very important committee 
has as your representatives Robin 
C. Buerki, M.D., and Dr. Snoke. On 
the final day of the Congress’ 
meeting, it was recommended to 
adopt a program for evaluation of 
foreign-trained physicians. 

Under the plan, foreign-trained 
physicians, before they could prac- 


tice in the United States, would 
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‘these diuretics the load 


Prompt response to a diuretic with a minimum 
of side effects shortens the hospital stay and 
simplifies patient-care, easing the load on hos- 
pital and patient. 


Time-tested and dependable, MERCUHYDRIN 


standard for initial and NEOHYDRIN effectively decrease cardiac 
control of failure 
é work-load by relieving edema. Because dosage 
M E od 8 U H YD z N need not be interrupted, they produce sustained 
sodium diuresis and improvement which aids earlier 


GRAND OF MERALLURIDE INJECTION 


discharge of cardiac patients. 


for maintenance 


NEOHYDRIN‘’? 


BRAND OF CHLORMERODRIN 


replaces injections in 80 to 90% of patients 


eadership tn 


LABORATORIES, INC, MILWAUKEE 1, WISCONSIN 
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from 


have to take an examination in 


basic medical sciences and major 
clinical sciences. They would have 


to have at least 18 years of educa- 


tion, including 32 months in med- 
icine, exclusive of time devoted to 
what is considered pre-medical or 
internship training here. A pre- 
liminary screening would be util- 
ized to eliminate candidates who 
do not demonstrate adequate facil- 
ity in the use of English and who 
do not give evidence of having 
reached a level of educational at- 
tainment comparable to that of 
students in American schools at the 
time of graduation. The Federa- 
tion of State Medical Boards 
adopted a resolution declaring that 
the Federation insists on the pres- 
ent standards of educational com- 
petence and condemns the policy 
of appointing interns to hospital 
positions who are not graduates 
of accredited medical schools. 

Following the medical meetings, 
the American Protestant Hospital 
Association and affiliated organ- 
izations met at their annual con- 
vention. 


: ie continue our very broad and 
over-simplified outline of re- 
search in thoughtful administra- 
tion begun in last month’s report, 
we can step outside the limits of 
our program and make use of 
other talent. The talent in this in- 
stance is journalism, and the jour- 
nalist, insofar as insight into hu- 
man nature is concerned, is almost 
a genius. You recall in Kipling’s 
poem, “The Story of Ung,” that 
Ung, the artist, could depict so ac- 
curately that 
Pleased was his Tribe with that 

image—came in their hundreds 

to scan. 

Handled it, smelt it, and grunt- 
ed: “Verily, this is a man! 
“Thus do we carry our lances— 

thus is a war-belt slung. 
“Lo! it is even as we are. Glory 
and honour to Ung!” 


It is important to realize that 
these geniuses can depict or de- 
scribe with uncanny accuracy 
without doing that which they de- 
scribe. 
“Thou has not toiled at the 
fishing when the sodden tram- 
freeze, 


NEW 
RECORDS 


ARE 
BORN 
EVERY 

MINUTE 


Filing Inches 


Meer 


3780 Filing Inches 


YOUR RECORD STORAGE PROBLEM GROWS 


RECOVER 50% OF FLOOR SPACE 
with... ESTEY OPEN SHELF FILING 


Yes, Estey Open Shelf Filing Units hold more than twice the 
conventional cabinets, they cost less, and they streamline 
your entire Record Filing operation. 

ESTEY OPEN SHELF FILING 

Neo Doors Neo Drawers 
Records accessible without Special Expensive Guides 


Write for our complete illustrated 
Cetalog of Open Shelf Filing 


ESTEY METAL PRODUCTS, INC. 


Seven Catherine St.. Red Bank, N. J. 


EVERY YEAR! 


“Nor worked the war-boats out- 
ward through the rush of the 
rock-staked seas, 

“Yet they bring thee fish and 
plunder—full meal and an easy 
bed— 

“And all for the sake of thy pic- 
tures.” And Ung held down 
his head. 

Having described the genius of 
the artist, Kipling shows his own 


genius as an analyst by the fol- 


lowing: 
I keep six honest serving men 
(They taught me all I knew); 
Their names are What and Why 
and When 
And How and Where and 
Who. 
Kipling gives us six relevant fac- 
tors. Two of them we have dis- 
cussed—‘“What’’ under Definition 
of a Hospital, and “Why” under 
The Aims, Ideals and Objectives of 
the Hospital. We may now, if we 
like, discuss next as a relevant fac- 
tor, ‘““‘When’’—or, timing. 

The administrator, in his effort 
to coordinate the loosely integrated 
hospital, quite complex in nature, 
is carrying out at least three sep- 
arate functions simultaneously. 
One, the day-to-day operation of 
the hospital plant and the super- 
vision of hospital personnel. Two, 
the review and checking of results 
through accounting procedures, 
the medical records or medical au- 
dit, and daily and monthly reports 
from department heads and asso- 
ciates. Three, “‘trouble shooting.” 
Frequently, there is a fourth and 
that is planning for future devel- 
opment or the execution of a 
building or expansion program. | 

All these activities require a 
different “When.” One cannot apply 
a single timing method. One has to 
combine dogged persistence with 
fast timing. Dogged persistence is 
required by a day-in and day-out 
performance, particularly in the 
operation of the hospital for 
around-the-clock patient care. 
Trouble shooting, which often as- 
sumes priority, may be done quick- 
ly or slowly—usually quickly. One 
usually uses slower timing in plan- 
ning but when the decision or plan 
is arrived at one may apply fast 
timing in their execution. 


F. R. Bradley, M.D., president 
American Hospital Association 
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Pen-Sk 
Pfizer 


EXCLUSIVE WITH MEAD... 


closed 


; FOR PARENTERAL INFUSION 


Versatile 
... 
... always safe 


Mead’s exclusive infusion system, 
constantly closed to room air, provides 
maximal control of asepsis at all times. 
The Mead filter* at the air inlet 
sterilizes all incoming air, when vacuum 
is released, and throughout infusion. 


One-piece, solid rubber stopper, together 
with vacuum packing, doubly assures 
sterile, stable, non-pyrogenic solutions. 


*U. S. patent 2,568,108 


Shatter-proof dripmeter—easy to hold 
and easy to insert. 


Flexible rubber pump connects dripmeter 
and tubing, permits instant filling of 

dripmeter, and avoids troublesome air 
CONTINUOUS INFUSION OR bubbles in tubing. 


The Mead Series Hook-Up Unit permits 
instant attachment of additional 
| infusion flasks. In prolonged infusions 
asepsis is assured by the Mead air-filter. 
Incoming air is always filtered. 


4 


Z 


These exclusive features, along with many 
others, represent Mead’s constant and 
intensive effort to provide the ultimate in 
refinement for patient protection and 


convenience in use. 


TAKE ADVANTAGE OF MEAD’S COMPLETE PARENTERAL LINE 


Amigen Levugen Dextrose Special Standard Parenteral Biood 
(protein) (fructose) Solutions Electrolyte Electrolyte Solution Flasks and 
Solutions Solutions Solutions _. Solutions . Equipment Equipment 


AVAILABLE TO YOUR HOSPITAL FROM CONVENIENTLY LOCATED MEAD WAREHOUSES 


| MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, MEAD 
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He’s plenty 
tough 

this | 
“hombre” 


so is 
his cast 


Tough enough to take all 
the abuse he may give it with- 
out cracking or buckling—rain . 
and puddle-proof too—because | | 
it was made with the new : 


PRODUCT OF 


| 
« 
he 4 | 
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ee BANDAGES 


The 


Plaster + Resin + Catalyst 
_...and it’s all in the bandage 


Squeeze 


Just d ip app | y 
/ 
j 
BANDAGE THREE 


METICORTEN 


METACORTANDRACIN SCHERING 


two new crystallin | 
adrenocorticoids 
first discovered and 


ES 
announcing 
corticosteroid therapy 
Dekeriiny 


In a planned search for more effective substances without un- 
desirable actions, two new crystalline corticosteroids have been 
discovered in Schering’s research laboratories. 


Possessing three to five times the therapeutic effectiveness, 
milligram for milligram, of oral cortisone or hydrocortisone in 
rheumatoid arthritis, other so-called collagen diseases, intrac- 
table asthma and other allergies, and nephrosis, METICORTEN 
and METICORTELONE are strikingly devoid of undesirable side 
actions, particularly sodium retention and excessive potassium 
depletion. Patients treated with these new steroids do not ex- 
hibit fluid retention, and sedimentation rate is lowered even 
where cortisone or hydrocortisone ceases to be effective— 
“cortisone escape.” These new compounds afford better relief 
of pain, swelling and tenderness, diminish joint stiffness and 
are effective in small dosage. ; 


METICORTELONE 


-METACORTANDRALONE SCHERING 


- METICORTELONE, which resembles METICORTEN in Clinical 
effect, is now being studied and will be available as soon as 
possible. The therapeutic properties of both drugs are being 
studied in other fields of therapy. 


The first of these, METICORTEN, is being made available as 
5 mg. tablets, bottles of 30. In the treatment of rheumatoid 
arthritis, dosage of METICORTEN begins with an average of 
20 to 30 mg. (4 to 6 tablets) a day. This is gradually reduced 
by 24% to 5 mg. until maintenance dosage of 5 to 20 mg. is 


reached. The total 24-hour dose should be divided into four | . 
parts and administered after meals and at bedtime. Patients 7 
may be transferred directly from hydrocortisone or cortisone 3 ‘ 


to METICORTEN without difficulty. | 


brand of metacortandracin. 
METICORTEt ONE,* brand of metacortandraione. 


SCHERING CORPORATION + BLOOMFIELD, N. J. As ‘ 
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ii NOW...you can buy 


PREPACKAGED 
sii in units of 10 
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To save hospital time . . 
oe, KENWOOD Prepackaged Sponges 
ore precounted and prewrapped.. 
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SQUARE STERILIZERS 


BY 35%-100 
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it’s dependable : with quick acting economical 


ephiran® 


CHLORIDE 


ntisepsis 


high germicidal potency low toxicity nonirritating 


INC. New York 18, N.Y. Windsor, Ont. 


Zephiran, brand of benzalkonium chloride (refined) 
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iThis New 
Radiation 


co” 


Comparison of isodose curves for 200-kv X-ray, a radio- 
active source, and the 24-mev betatron shows graphically 
why research and therapeutics are best served by the bete- 
tron (chart courtesy Saskatoon Cancer Clinic). 


Staff will get best research 
and therapeutic results from an 
Allis-Chalmers 24-mev betatron. Com- 
parison with X-ray or radioactive sources 
shows why. You get the highest ratio 
of tumor dose to total body dose witha 
betatron. Skin dose is lowest; energy absorp- 
tion is no greater by bone than by fat or 
muscle tissue; there is a complete absence of side- 
scattered radiation. In addition, direct electron 
therapy with the betatron provides greatest | 
possible dose at the tumor, with zero exit dose. 


greater. There is less suffering from radiation sick- © 


electron beam can be used in extremely delicate regions 
without danger of shock. And treatment is simpler — there 
is no need to smear out damaging radiation by rotational means. 


Hospitals equipped with betatrons offer staff and patient 

an unparalleled means for treatment or research. The Allis- 
Chalmers 24-mev betatron has been designed in cooperation with 
medical research. 
It can be operated by present personnel. 

Get more information by calling your nearby Allis-Chalmers 
office or writing Allis-Chalmers, Milwaukee 1, Wisconsin, for consultation 
with an experienced betatron engineer. A-4550 


ALLIS-CHALMERS 


4 MILLION 
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Previous letter draws response 


TO THE EDITOR: 
Dear Sir: 


I ENJOYED THE LETTER from > 


Celeste K. Kemler, administrator 
of Valley View Hospital, Ada, Ok- 
lahoma, in the February 1955 issue 
of HospITaLs. She wonders why it 
is necessary for many of our hos- 
pital meetings to be on weekends, 
and why it is necessary for the 
hospital administrator to work 
more than a 40-hour week when 
this is not the case with top man- 
agement executives in many other 
fields. 

I cannot speak for Oklahoma 
but certainly here in Wisconsin 
most hospital administrators as 
well as executives in the other 
fields do not work a 40-hour week. 
We may not be at our desks for 
as much as 40 hours per week but 
with all of our related activities 
(meetings, etc.) we put in many 
more than 40 hours. The mem- 
bers of our board of trustees 
and members of our medical staff 
often devote their own time to 
hospital affairs, the same as we 
devote our time to other civic ac- 
tivities such as Boy Scouts, Com- 
munity Chests, etc. Are we any 
different than they? I feel that the 


administrator, in addition to being © 


a paid employee of the hospital, 
should contribute some of his time 
to the hospital the same as he 
would to any other civic activity. 

I certainly feel Miss Kemler’s 
_ letter deserves consideration, par- 
ticularly in regard to the adminis- 
trator’s becoming active in com- 
munity activities outside the field 
of his hospital. When I chose my 
profession, I knew what the situa- 
tion would be and am still happy 
after my short five years in it.— 
Ropert P. JONES, administrator, 
Waukesha Memorial Hospital, 
Waukesha, Wis. 


EXECUTIVE OFFICERS of sev- 
eral state hospital associations 
were asked to select one program 
being conducted by their associa- 
tion and one by the American Hos- 


24 


pital Association which they 
deemed most important. All agreed 
that being limited to one choice for 


each group was difficult. 


Legislative-public relations 
program is effective 

TO THOSE EXECUTING THEM, 
every program or project is im- 
portant. 
more important and can be more 
effective than others. In Pennsyl- 
vania extremely important, and 
achieving a fair degree of effec- 
tiveness, is the coordinated legis- 
lative-public relations program 
being carried out by the Councils 
on Government Relations and Pub- 
lic Relations. 

Immediate goal of this program 
is to secure a better state reim- 
bursement for indigent care. Sub- 
stantial gains have been and are 
being made in this direction. 

Probably more important is the 
broad general effect of this pro- 
gram. Nonprofit voluntary hospi- 
tals are community institutions. 
The administrator and trustees of 
such institutions cannot operate in 
a vacuum. Full community con- 
tacts and relationships must be 
maintained. Not the least of these 
is a good working relationship with 
government at the local, state and 
even national level. In Pennsyl- 
vania, more and more adminis- 
trators and trustees are becoming 
conscious of this responsibility, 
many as a result of the stimulus 
applied by our Association. Recent 
significant increases in local gov- 
ernment aid to hospitals are ex- 
amples of this program’s efficacy. 

It is difficult to single out one 


‘program or project for recognition 


above the others. However, the 


Letters from readers are wel- 
come. They should be brief and 
must be signed. HOSPITALS re- 
serves the right to edit letters for 
space reasons. Address letters to 
the Editor, HOSPITALS, the 
Journal of the American Hospi- 
tal Association, 18 E. Division 

Street, Chicago 10, Illinois. 


Admittedly, some seem 


stockpiling 


program being carried out by the 
American Hospital Association, 
through its Council on Professional — 
Practice, of maintaining and im- 
proving relationships with the na- 
tional organizations of doctors and 
nurses deserves particular praise. 
Complete understanding be- 
tween hospitals and the two groups 
is necessary for the proper and 
efficient operation of the hospital 
today. This is no time for the 
“team” to pull in different direc- 
tions. In some areas this has been 
demonstrated only too forcefully. 
Thus, every move that the Ameri- 
can Hospital Association makes at 
the national level to bring about 
a better understanding of the mu- 
tual problems facing hospitals and 
doctors and hospitals and nurses 
is of great value to the individual 
hospital and the community which 
it serves.—JOHN F. WORMAN, ex- 


ecutive secretary, Hospital Associ- 


ation of Pennsylvania. 


Preparedness for disaster; 
AHA manuals for small hospitals 


FOR THE PAST FOUR years the 
Mississippi Hospital Association 
has granted top priority to a series 
of related projects dealing with 
preparedness of member hospitals 
for natural disaster. Experience 
has shown that we must be pre- 
pared for handling victims of tor- 
nadoes, hurricanes, and floods. 
These catastrophes are a daily part 
of living in a semi-tropical state. 

To assist members, this Associa- 
tion has supplied each hospital 
with a complete packet library on 
preparedness measures as issued 
by the Federal Civil Defense Ad- 
ministration; has sponsored a two- 
day Institute on Emergency Plan- 
ning; and has issued a general 
plan for individual hospital emer- 
gency action. Currently we are 
negotiating with the Mississippi 
Civil Defense Council on securing 
$30,000 for matching funds in 
emergency medical 
supplies; operate a radio-equipped 
Emergency Unit to provide physi- 
cal assistance to member hospitals; 
and are participating in formulat- 
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what kind of a joint is this?” 


It’s a Dynalok joint—a type of construction developed by AMERICAN 
and used exclusively in fabricating a variety of AMERICAN-built equip- 
ment. It employs a technique of joining one tubular section with 
another under tremendous. hydraulic pressure—eliminating the dis- 
advantages of welding. Dynalok joints are amazingly strong and 
completely free from rough, hard-to-clean surfaces. 

AMERICAN invested several thousand dollars in developing Dynalok 
... Just as we continually invest in finding ways and means of making 
and doing things better. Such investments bring higher standards of 
quality —better, more economical hospital service. 


Suppliers of the best—for the world’s best hospitals 


GENERAL OFFICES EVANSTON, ILLINOIS AHS Cone. 
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ing a master plan to marshal all 
health resources of the state, when 
and where needed. In carrying out 
these projects, we have one seri- 
ous problem—overcoming the in- 
ertia and apathy of administrators 
who believe “it can’t happen to 
me.” 

In Mississippi, we are anxiously 
awaiting issuance of the American 
Hospital Association’s manuals on 
small hospital accounting and cost 
accounting. This service of AHA 
will mean more to our small, rural 
members than perhaps any other 


project undertaken to date. Ex- 
perience has shown that small 
community hospitals cannot afford 
to recruit personnel with much 
specialized training. Administrat- 
ors must educate many of the 
front-office personnel while they 
are on the job. These manuals will 
provide the key and basis to such 
training and serve as excellent ref- 
erence material for all concerned. 

Our current plans call for two 
three-day accounting seminars, the 
seminars to be built around each 
of the above-mentioned manuals. 


Fast-acting therapy in... 


HYLAND 


NORMAL SERUM 
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(HUMAN) 


READY FOR IMMEDIATE USE 


A liquid, human blood fraction —ready for immediate 

_ infusion without delay for reconstitution, grouping, 
typing or crossmatching. Draws 3% times its volume 
into circulation within 15 minutes. Space-saver 
package contains 50 cc. Albumin solution and 
complete administration set. 


(Hyland) HYLAND LABORATORIES 


4501 COLORADO BLVD., LOS ANGELES 39, CALIF. 
248 S. BROADWAY, YONKERS 5, 


These manuals will provide defi- 
nite, concrete evidence of the value 
of AHA membership and will fur- 
nish associations with a tool to 
correct deplorable current book- 
keeping and accounting proced- 


-ures.—CHARLES W. FLYNN, execu- 


tive director, Mississippi Hospital 
Association. 


Having a fulltime director 
to develop state program 


LAUNCHING THE EXECUTIVE di- 


‘rector program of the Nebraska 


Hospital Association is unques- 
tionably out in front in importance. 
Nebraska has more than 100 hos- 
pitals and many projects will be 
placed before the executive direc- 


tor. To mention a few: fire insur- 


ance rates; uniform accounting; 
reimbursement for indigent care; 
institute planning; regular visits to 
all member hospitals; liaison with 
the medical society and nurses’ 
association; and keeping the mem- 
bership well informed. 

Some members have criticized 
the Association activities in the 
past and indicated that they were 
not receiving benefits to offset the 
small dues being paid. Yet all 
members realized the importance 
of obtaining a director and felt that 
benefits far exceeding the increase 


‘in dues necessary to support this 


activity could be effected. These 
benefits will soon reach our mem- 
bership because the Association di- 
rectors hope to engage a fulltime 
executive director before spring. 
It was my feeling that my 
thoughts as to what was the most 
important program of the Ameri- 


~ ean Hospital Association might not 


coincide with the thinking of de- 
partment heads in our hospitals. 
I checked. We agreed in 90 per 
cent of the cases so I cast a vote 
for the AHA institutes. 

The institutes reach every key 
person in the hospital organiza- 
tion and provide a method for 
administrators to develop persons 
to fill key positions. Attendance of 
administrators and key personnel 
at at least 15 institutes indicates 
how well this program is utilized. 

This is a responsibility that few 
state associations have the means 
or the ability to assume. Most hos- 
pitals have persons who wish to . 
keep abreast of changes and tech- 
niques and who is best equipped 
to handle this than our American 
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‘epiderm Surgeons’ gloves 
COLOR - BANDED 


1. for fast, accurate sorting 
2. for better sleeve-grip on gown 


The colors selected by Faultless have high visibility 
for fast, accurate sorting that saves time and trouble. 
Notice the color band is placed above the glove roll, 
_ utilizes two gripping points, firmly holds glove up on 
gown. Provides double protection against roll-down. 


Look at all these Epiderm advantages 


They're super-tough, highly _Tissue-thin, provide super- 
tear-resistant sensitive touch 

_ Withstand repeated auto- Anatomically shaped, flex 
clavings; exceed Gov't spec- easily, permit greater free- 


ification ZZ-G-42la dom of hand movement. 
‘Made of pure natural rubber Safer to use if allergic to 
latex rubber. 


Faultless also manufactures catheters, tubing, invalid 
cushions, ice caps, infants’ syringes, all of highest quality. 


; Gentlemen: Please send full information about 
' Epiderm Surgeons’ Gloves, and name of nearest 
surgical supply dealer. 

More and more hospitals are specifying Faultless Epi- 

. derm Surgeons’ Gloves. Advertised every month to the | thy nome. Title... 


medical profession. Available in color-banded and rolled we 
wrist styles. Order from your surgical supply dealer, or a 
mail coupon. City Stete 


Homer Higgs Associates, Inc., Sales Agents, 200 Fifth Avenue, New York 10, N. Y. 


THE FAULTLESS RUBBER COMPANY, ASHLAND, OHIO 
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Hospital Association. Perhaps the 
states can take some of the re- 
sponsibility for institutes but only 
very few. I am sure the AHA could 
expand its institute program to the 
benefit of member hospitals.— 
Duane A. JOHNSON, secretary, Ne- 
braska Hospital Association. 


AHA manuals make a hit 


FOR A YEAR HOSPITALS in the 
Washington State Hospital Asso- 
ciation have been developing a re- 
imbursable cost plan to enable 
them to receive an all-inclusive 


daily rate for welfare patients. 


In Washington, these patients 


are the responsibility of the state— 
the State Department of Health 
has handled the Welfare Medical 
Care program for four years. 
Our deadline for giving the 
State Health Department figures 
to use in preparing its 1955-57 
budget was last mid-summer. The 
Washington Chapter, American 
Association of Hospital Account- 
ants, organized a few months earli- 
er, provided leadership and prac- 
tical assistance in this vital area. 


ys! 


Casters ore 
standard 


ment. on 
os 


on 


request. 


PRICE? 


ae HERE'S HARD» VALUE 
thats hard to beat 


- Features heavy gauge Life-Long 


_ plastic top. Choice of pastel 
PLAIN ENAMEL FINISH — PLASTIC TOP 


¥ 


BUDGET CABINET 
MODEL 2376 


construction, rounded corners, j 
ventilated bottom, double thick __ 
drawer and door fronts, flush 
legs welded to body reinforce- 
ments. Long wearing laminated 


colors. 


om B95 | | 59775 | 975 


Consult your HARD dealer regarding your price zone 
—and tor prices on ——— — — 


OTHER HARD CABINET VALUES 


FOR YOUR DELUXE ROOMS > 


Medel 2523 Medel 2523-13-28 Mede! 2625 


@ IDEAL FOR WARD USE 


SEE YOUR HARD DEALER FOR 
PRICES AND FULL INFORMATION 


A report form, patterned on the 
federal cost formula, was worked 
out with state health department 


officials. They were almost as dis- 


satisfied as the hospitals with the 
prevailing method of purchasing 
hospital services at rates that failed 
to consider differences in operating 
costs among hospitals and rising 
costs. 

By deadline time, 90 per cent of 
the hospitals had completed cost- 
report forms. The Health Depart- 
ment included an increase of $1,- 
267,872 (total budget request for 
private hospitalization was $6,548,- 
026) in its budget to activate the 
reimbursable cost plan. 

Regardless of what the Legis- 
lature, now in session, decides (we 
are optimistic), hospitals now have 
substantiated cost figures showing 
their losses on welfare patients. 

The project had side benefits. 
It helped to break down unjusti- 
fied barriers among our hospitals 
to sharing cost information. It fos- 
tered recognition of our common 


- aims and purposes. It strengthened 


our public relations theme that 
community hospitals are public 
services with no unsavory finan- 
cial conditions to hide. 

A continuing American Hospital 
Association program making a big 
hit with Washington hospitals is 
the publication of manuals in ac- 
counting, dietary, safety, nursing 
and other fields. Few of our hos- 
pitals can send people to AHA 
institutes. All benefit from the 
manuals.—JOHN BIGELOW, execu- 
tive secretary, Washington State 
Hospital Association. 


adequate reimbursement 
from third party agencies 


THE MOST IMPORTANT program 
currently being carried out by the 
Illinois Hospital Association, in my 
opinion, is the over-all effort to 
obtain adequate reimbursement 
hospitals and clinics from third 
party agencies. Our present efforts 
are directed primarily toward re- 
imbursement from agencies re- 
sponsible for public assistance pa- 
tients, but the principles of full 
cost reimbursement are applicable 
to all third parties. 

Because hospitals in Illinois are 
now receiving from 40 to 75 per 
cent of all income from third par- 
ties, I believe this effort is of vital 
importance to our member hospi- 
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SIMPLE, SAFE, 
ECONOMICAL 
FOR TERMINAL 
STERILIZATION | 


Mandatory in many 
states, because they 
guard against con- 
tamination by com- 
pletely protecting the 
nipple until the very 7g 
moment of use. — 


5221 NATURAL BRIDGE 


DANGER OF CONTAMINATION STOPS 
the day you start using Puro-Cap Nipple Covers 


Puro-Caps are made of wet strength paper with waterproof 
seams—they won’t disintegrate in the autoclave. Handy 
wall-type dispenser holds 1ooo covers, eliminates waste, 
saves room, speeds handling. Available unprinted or in 
choice of red or blue printing for formula identification. 


Order from your Hospital Supply Dealer. 
PRO-TEX-MOR HOSPITAL DIVISION 


CENTRAL (@5) STATES 


PAPER & BAG CO. 


ST. LOUIS 15, MO. 


INYL PLASTIC PILLOW 
& MATTRESS COVERS 


DISPOSABLE LINERS FOR 
STEP-ON WASTE 


BEDSIDE 
WASTE DISPOSER 


EXAMINATION 
CAPE 


Other PRO-TEX-MOR items for Hospitals 


FLUSHABLE 
SED PAN COVERS 


EXAMINATION TABLE 
SHEETING 


ORDER PRO-TEX-MOR HOSPITAL 
PRODUCTS FROM THESE FIRMS! © 


ARKANSAS 
LITTLE ROCK 

Wm. T. Stover, tac. 
CALIFORNIA 
PRES 


Ce. 


Supply 
CONNECTICUT 
BRIDGEPORT 


LOUISIANA 

inc. 

MAINE 


PORTLAND 
George C. Frye Co. 


MASSACHUSETTS 
BOSTON 


w. Reed Co. 
Physicions 


MICHIGAN 
FERNDALE 
The J. Hertz Co. 


MINNESOTA 
MINNEAPOLIS 
cians & 


NEVADA 
RENO 


Reno Rents 
NEW JERSEY 


NV endt-Bristol Ce. 
AYTON 


Caldwell 

STEUBENVILLE 
Supplies 
PENNSYLVANIA 


HARRISBURG 
Surgical 


Ce. 
Feick Brothers Co. 


RHODE ISLAND 
PROVIDENCE 

The Cicflin Compeny 
TENNESSEE 
MEMPHIS 


VIRGINIA 

RICHMOND 
Supply Co. 

WASHINGTON 


Supply, Ltd. 
PUERTO RICO 
SANTURCE 
United Medical 

Equipment 
HAWATI 
McKesson & Robbins 

Inc. 
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3 Supply Co. Cosmeve Surgical 
SAN FRANCISCO Garrett Byrnes & Son 
~ COLORADO Johan L. Lendis & Co. 
} Co. NEW YORK Preducts 
! D. G. Stoughton Co. oun 
A 
4 ILLINOIS Co. 
¥ Mills Supply 
ra EVANST 
ac. 
FOREST 
INDIANA 
| WAYNE 
| ayne Pharmeca 
Co. 
HAMMOND 
Physicians Ce. 
INDIANAPOL 
Curtis & French, inc. 
DUBUQUE 
Holscher's Physician & 
Hospital Supply j 
KANSAS Delte Surgical, inc. 
TOPEKA Richards te. Ge. 
Medical Supply 
es 
TEXAS 
Theodore Tafel H. MeClere Ce. 
Supply Co. | 
w 
SAN ANTONIO 
SALT LAKE CITY 
A. Thompson tac. 
“DUET” SYRINGE BAGS DISPOSABLE BED PADS & Cle, 
Co. WINNIPEG, MAN. 
Chas. A. Schmidt 
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tals. With this shift in the source 


of income from the individual 


patient to the various third parties, 
such as public agencies, Blue Cross, 
insurance companies, union wel- 
fare funds, etc., new problems of 
relationships have occurred. These 
new factors have required changes 
in hospital policies and procedures, 
especially in such areas as uniform 
accounting and statistical report- 
ing, setting of charges for various 
services, etc. These factors have 
resulted in the need for closer co- 
Operation among hospitals, which 


is being accomplished through local 
hospital councils and state hospital 
associations. 

To select a single program of 
the American Hospital Association 
which is “most important,” is dif- 
ficult. In my opinion, the total 
program of the AHA is vitally im- 
portant to hospitals. However, I 
believe the AHA function of rep- 
resenting hospital interests to the 
general public and to voluntary 
and governmental agencies (espe- 
cially the Congress and federal 
agencies) is an important program. 


Be | C ROSCOPE . 


Von Hypodermic Nendles are 
microscomicall yinapected and 
Ani the keen. sharp VIM stainless: 
and Laminen needles are 


avalahle with 


and 


This can be done effectively on a 
national level only by the AHA, in 
my opinion. Such representation 
results in recognition by the pub- 
lic and special groups that hospi- 
tals are of tremendous importance 
in our total community resources 
and that hospital representation 
should be included in the consid- 
eration of over-all health and wel- 
fare matters.—JAMES R. GERSONDE, 
executive director, Illinois Hospital 
Association. 


Educational programs sponsored 
by state, national associations 
THE KENTUCKY HOSPITAL Asso- 
CIATION is very proud of the edu- 


cational program which it has in- 
augurated. We feel that our insti- 


tutes and workshops are meeting 
the greatest need and are of the 
most benefit to all our members. 

Our Association is comprised of 
a few large hospitals and a num- 
ber of 25 to 100-bed hospitals in 
small urban communities. While 


- we recognize the value of the very 


fine institutes and workshops held 
by the American Hospital Associa- 
tion in other sections of the coun- 
try, it is not always possible for 
our small hospitals to send repre- 
sentatives so far away or to spare 
them for a period of a week. 

However, by holding our own 
institutes within the state, making 
them very compact within a two- 
day period, we have been quite 
successful. We arrange a minimum 
of three each year and we always 
have requests for repeats. This 
year we have held three, exclusive 
of our nurse aide-teacher trainer 
workshops. The attendance at each 
ranged from 50 to more than 100. 
When you consider that our Asso- 
ciation has 102 institutional mem- 
bers, you will recognize the value 
placed on our continuing educa- 
tional program. 

I believe that this is also one 
of the most important functions 
of the American Hospital Associa- 
tion. This is their best individual 
contact with all members and if 
their specialists could continue to 
assist the states in the conduct of 
their own programs, they would 
be rendering a distinct service and 
at the same time emphasizing the 
value of the AHA.—ELIZABETH D. 
SIMMERMAN, executive secretary, 
Kentucky Hospital Association. 
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The Macalaster Bicknell Research Laboratory 
presents a significant improvement in the Pour- 
_O0-Vac Technique, already America’s most 
widely used sterile fluid flasking method. 


+ —§_ MODIFIED SELF-SEALING CAP MAY BE UTILIZED WITH 
| EXISTING POUR-O-VAC COLLARS AND FLASKS. 


This new self-sealing cap is of pure nylon, and virtually indestructible. The 
one-piece moulded nylon cap is light, easy to handle, and provides me- 

_ chanically for approved aseptic technique because it hos no hard-to-clean 
recesses. Placed on the container before sterilization, it is held in place during 
sterilization, then eutamationny seals itself by vacuum ot the end of the 
sterilization cycle. 


SPECIAL RUBBER COMPOUND COLLAR UNMATCHED 
FOR WEAR — and it’s ODORLESS! 


The utility of the efficient and unique potented design of the Pour-O-Vac 
Collor has been still further improved. Macolaster Bicknell and affiliate 
engineers have now perfected a resilient odorless compound which will 
withstand almost endless wear and exposure to high temperatures. This new 
compound used in the ridge ond groove-free Pour-O- Vac Collor sets a new 
record of achievement. 


PREFERRED PEAR-SHAPE FLASK — PROVEN 
STRUCTURALLY STRONGER BY GLASS MOULDING 
PRINCIPLES. 


Macalaster Bicknell Company's peor-shoped Pyrex flask is structurally the 
strongest and sofest glass container for sterilizing fivids known to science. 
Glass bottles are really bubbles blown of liquid gloss inside an iron mould. 
The more the mould distorts the shape of a natural bubble, the more weok 
spots the final container acquires. Compore the shape of Macalaster Bicknell's 
flask with the shape of a hanging drop of liquid. There is the secret of the 
unchallengeable naturol forces which moke this peor shope flosk so neor Conn.; New York, N.Y i Shreveport Le.; Sy 
theoretical perfection. Washington, D. C 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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~~ Package 


AACHINES 
are the chotce of 


hotels, hospitals, restaurants 
and institutions everywhere = 


j 


Capacity package Units 
Send For Bulletins 


Automatic 


The demand for MORE ICE | 
RIGHT AWAY, at any hour of 
the day or night, is taken in stride 
by Vogt Tube-Ice units 

in hundreds of hotels, clubs, 
hospitals, restaurants, and institu- 
tions everywhere. And that with 
maximum economy since they 
occupy less space, have fewer 
parts, operate automatically, and 
use less power per ton of ice: 


Clear, hard, Tube-Ice is quickly 
frozen from water circulating 
inside of tubes of small diameter 
and need never be touched by 
human hands. Either cylinder or 
crushed ice may be had from the 
same unit with the flick of a switch. 
In addition to package units, cus- 
tom built types are available from 
3 tons up to any required capacity. 
Write us today for —* 
literature. 


HENRY VOGT MACHINE CO, 
Louisville 10, Ky. 


BRANCH OFFICES: New York, Philedeiphie, Chicago, 
Cleveland, $t. Lovis, Delles, Cheriesten, W. Ve. 
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THE ORIGINAL 


HAUSTED 


= Easy lift 


ARM REST 
ITI INTRAVENOUS 


WLER 


ATTACHMENT 
(5 HEIGHT ADJUSTMENTS) 


CRANK OPERATED 
MECHANICAL LIFT 
ADJUST FROM 31” to 39” 
(OPTIONAL) — 


SHOULDER STOPS 
IN STORAGE 


ADJUSTABLE | 
KNEE CRUTCHES 
AND LEG HOLDER 


FULL LENGTH TELESCOPING 


SAFETY SIDE RAILS 
ADJUSTABLE 


STIRRUP \ 


FOOT OR HEAD BOARD 
(FOAM RUBBER PAD WITH 


REMOVABLE COVER AVAILABLE) 


CRANK FOR 
TRENDELENBURG 
LIFT 


ARM REST 
IN STORAGE 


BLANKET SHELF 


AND UTILITY TRAY 


MANUALLY OPERATED 4 
HEIGHT ADJUSTMENT | TANK 
FROM 31" to 38” R 


ADJUSTABLE = CRANK 
RESTRAINING 


SWIVEL LOCK 
AND BRAKE 
CASTERS 


MODEL AI00 


SLIDE AND TILT 


RAPS SIDE RAIL (Silver Lustre Finish) 


Today’s Most Complete Unit for 
Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
ible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 


move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 


With the large selection of accessories available, this unit 


becomes an efficient Emergency Table, making it 
possible to take the patient completely through Emergency 


without a transfer. 
SEE A LIVE DEMONSTRATION AT 


the HAUSTED 


IN STORAGE 


MODEL A200 
(Stainless Steel) 


By a simple turn of the transfer crank the litter slides to 
either side and tilts onto the mattress, locking the stretcher 
and her. This makes an ensy and safe transfer 
of the patient. 


The smallest nurse can transfer the heaviest patient in 15 
seconds. 


YOUR REGIONAL CONVENTION 


| Only Hausted Provides Such a Large Selection Of Awconsecios 
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the finest table 


outstanding buyin 


KELEKET X-RAY 


The first 90°/90° Double 

Tilt Table was made by Keleket 
X-Ray Corporation over a 
decade ago. Every construction | ; 
and operation detail has been 
tested and proved. The new © 
FLEETWOOD is the result of 
lengthy experience by radiol- | 
ogists. No other table offers so 
many desirable features, is so 
fully practical and proven. — 
For performance, safety and 
fatigue-free operation, the 
FLEETWOOD is the finest _ 

table ever built. 


WAL 


al 


MULTIMATIC 8 x | 
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Write for tree detailed literature today! 


KELEKET X-RAY CORPORATION 
210-4 West Fourth Street + Covington, Kentucky 
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-rendezvoud with elegance 


The Pump Room at the Ambassador, in Chicago, is | 
internationally known as a meeting place for the fa- 
mous and a rendezvous for connoisseurs of good food. 
Its “flaming sword” service typifies the originality 
and thoughtfulness expressed in every detail. Spices 
are important to the master chefs of this and other 
famed eating places. They choose Sexton spices be- 
cause they appreciate the meticulous care we take in 
selecting, milling, and blending these spices to meet 
their exacting needs. 


Hotels Ambassador, Pump Room, Chicago : 


JOHN SEXTON 4 CO, CHICAGO, 1955 
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Reprinted from the Buffalo, N. Y. Courier-Express | 
i. Floral Queen is Crowned 


An 18-year-old University of Buffalo nursing stadent reigned last night over the flower- 
decked tables of the annual president’s dinner of the Florists’ Telegraph Delivery Ass’n. Miss 
Carol E. Rothfuss of 24 Bame Ave. wore her coronet of white carnations with a regal air. 


Carol was crowned in ceremonies at the close of the dinner in the Connecticut St. 
Armory’s banquet hall. Capt. Basil C. Opalenik, veteran of 100 missions over Korea, crowned 
the queen to call attention to the Air Force’s nurse recruiting program. He told of the debt he 
owes to Air Force nurses who cared for him when he was wounded in Korea. 

Each year the florist’s group chooses a student nurse as queen of its convention. In 
addition to the honors accorded her last night Carol will receive a scholarship enabling her 
to continue her nursing education at UB. | 


Florists: 
JececraPnH 
DJecivery ass'n 


Headquarters: Detroit, Michigan 
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by any measure 
it’s 


BARD-PARKER 
RIB-BACK 
SURGICAL BLADES 


and by any measure it is just as true today as 


when our Company was founded... in the - 


_ purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 

. their performance in use is the answer to 
the question of economy! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 


- ping, handling or racking of indi- 


vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine® (dibucaine - 
CIBA), one of the most | 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 
—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment c1BA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream c1BA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, | 
0.57% Nupercaine in white petrolatum, 
applicator-tip tubes. 


a/ 2001" 
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“Before purchasing any incubators, 
| those in charge 

of premature care 

‘should carefully appraise all 


the available types. ...""' 


Only the ISOLETTE provides all these lifesaving features: 


Precisely regulated temperature, humidity and oxygen — 
‘*The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
filtered outside air within a chamber which is kept con- 
stantly closed.”"* “This incubator... has many advan- 
tages . . . visibility, the maintenance of a constant tem- 
perature and high humridity and the ease of caring for 
the baby without —s it or we the environ- 
mental conditions greatly . . 


“excellent mechanical incubator which 
we have found most efficient is the Isolette . . . the 
atmosphere within the unit can be kept at a constant 
temperature and humidity . . . it affords excellent visi- 
bility .. . (and) ease of handling the patient . . . 


“By placing the baby in an Isolette ...he can be pro- 
tected from respiratory infections which might be lurk- 
ing ini the doctors and nurses who are in attendance.” 


Useful as an isolation unit—“Individual air-conditioned 


incubators in which strict isolation is maintained at al] 


the of lives.” 


the ISOLETTE 


“Such incubators are expensive but certainly no more so than 
many another piece of hospital equipment dhat contributes to 


times may be utilized for either the nonsuspect or the 
suspect infants . Ie _May even be possible to omit an 
isolation nursery . 


Protection from cross-infection by forced air circulation — 
. individual isolation provided by Chapple's bed pro- 
tected the baby from dangers of cross-infection . . . the 


infant is surrounded by conditioned fresh air drawn 


directly from outdoors and is further protected from 


all droplet infection . .. We now have four of the old- 
type Chapple beds and eight of the new-type ‘Isolettes’ 
and have at last achieved the ideal for which we aimed.’ 


High humidities without temperature variation—“In the 
forced air circulation type of incubator . . . it is possible 
to raise the humidity as high as 95% without varying 


_ the temperature within the incubator.”* 


ice chamber fer cooling—“.. . it is often overlooked that 
cooling may be equally as important (as warming) .. . 


’ Incubators @ ith a forced air circulation system can lower 


the temperarure effectively . . . 


‘the AIR-CONDITIONED Incubator 


/ AIR-SHIELDS, INC. 


1. Lah, C. B.. end Kim Obstetrics, Philadeiphis. 
J. B. Lippincott Compeny, 1953, . 633, 634. 
. B.. and Landeen, Evetyn C.: Premature Infant, ed. 2. 
Philadelphia. J. B. Lippineett Company. 1949. p. 43. 


2. Hess 


4. Devis, M. E., and Sheckler. Catherine Delee’s Obstetrics for 
Nurses, ed. 15. Philadelphia. W. B. Saunders Compeny, 1951, 
p. 506. 


4. Gross, R. E.. and F c. ¢€. 


ergusen, : Surgery in premature babies: of 
servations from 159 cases, Surg.. Gynec. 


& Obst. 1952. 


Cit@erd, H.: Infections 
Penna. 


5. Gross, BR. E.t The Surgery of Infancy and Childhood, Philadeipiis. 
W. B. Saunders Company, 1953. p. 62 

6. Standards and Recommendations for Hospital Care of Newhorn 
fants. Branston, Hiineis, American Academy of 
1954, p. 58. 

of the newborn and premature infant 

J. 53:25, 1950. 

Dancie. end Cardullco, H. M.: Inewheter care of the premature 

Pediatrics 6:432,. 1950. 


There is no other incubator “just like the ISOLETTE”’ 
— regardless of price or superficial resemblance 
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Nursery bassinets 


In building our new institution, we 
are very concerned with bassinets for 
our nursery department. Some of our 
people are enthusiastic about the 
bassinets with stainless steel stands 
and plastic baskets. They advocate 
making holes in the sides for increased 
ventilation, Any information that you 
can give us will be appreciated. : 


The essential requirements for a 
modern newborn nursery bassinet 
are that it should permit individ- 
ual technique and separation of the 
individual infant from other babies 
in the nursery so as to prevent 
cross infection. This means a single 
bassinet on an individual stand and 
provision of a cabinet for the 
baby’s things alone, either in the 
stand or in the baby’s unit. 


Many bassinets meet these re- 
quirements, and the selection of a 
particular one is usually a matter 
to be decided on joint preference 
of the nursing and medical staffs. 
Simplicity and ease of cleaning are 
factors to be considered. 

Many hospitals have used the 
plastic bassinet successfully. As 
far as we know, adding holes in 
the sides for ventilation has not 
been felt necessary. 

Standards and Recommendations 
for Hospital Care of Newborn In- 
fants, published by the American 
Academy of Pediatrics, may give 
you additional assistance. Should 
your hospital not have a copy of 
this publication, it is available 
through the American Hospital As- 
sociation. — SARAH H. HARDWICKE, 
M.D. 

Noise limit in hospital 

In trying to evaluate the noise level 
in our hospital, we have come across 
quite a few articles dealing with the 
problem. So far, however, we have not 
found any sort of official standard. 
Does such a standard exist? 


As you have discovered, there 
The onewers questions should not be 
construed edvice. Hospitels with 

prob/ems ore vised fo consult their own 


‘dential environment. 


is considerable literature published 
in journals concerning the problem 
of noise control in hospitals. To 
our knowledge, though, there are 
no official standards to establish 
tolerable noise levels. A level of 
40 decibels is generally accepted in 
work areas. Thirty-two decibels is 
assumed as representing an aver- 
age level of sound in a quiet resi- 
Since sick 
persons are more sensitive to noise 
than normal well persons, it would 
be reasonable to strive for a level 


of sound not to exceed 32 decibels in 


patient rooms. — CLIFFORD WOLFE. 


Business interruption insurance 


Our hospital recently has decided to 
investigate the possibility of taking out 


Use and Occupancy (Business Inter- 


ruption) Insurance. Have you any rec- 
ommendations? 

We have found few hospitals that 
carry this form of insurance, and 
it is our opinion that it has not been 
given the consideration it merits. 
The major difference between 
Business Interruption Insurance 
and other forms of property in- 
surance is that it covers an indirect 
loss. Indirect loss—that is, loss of 
business and income—can be much 
greater than the loss of the —_ 
erty destroyed. 

In the case of a hospital, it seems. 
to us that loss of patient income 
is a definite hazard. Granted, in 
most cases there is no considera- 
tion of loss of earnings or profits. 
Yet if there were a large fire, it 
would probably be several months 
before the hospital could return to 
operation. Loss of income almost 
obviously would make it neces- 
sary to discharge virtually all of 
the hospital's employees, whereas 
one of the functions of the Busi- 
ness Interruption Insurance is to 
pay the salaries of key people dur- 
ing the period in which the hospital 
is closed. 

We also refer you to the article, 
“Regarding Those Forgotten Risks,”’ 
by Harold A. Zealley, administra- 


tor of Elyria (Ohio) Memorial 
Hospital and a member of the 
Committee on Insurance for Hospi- 
tals. It appeared in the August 
1954 issue of HOSPITALS.—WILLIAM 
T. ROBINSON. 


Shelving in central supply 

We have been considering the in- 
stallation of open and adjustable shelv- 
ing for central supply room equip- 
ment in our hospital. Would this be 
advisable? 

In our experience, general agree- 
ment has been that cupboards for 
sterile supplies should be closed. 

If the cupboards are away from 
the actual work area and in an 
air conditioned, dust-proof area, 
you might consider open cup- 
boards. It is.a matter of trying to 
keep the outside of the package as 
free of dust as posible. 

While properly wrapped pack- 
ages will stay sterile for an in- 
definite time, dust collected on the 
outside might contaminate the con- 
tents when the package is opened. 
—MARIAN L. Fox, R.N. 


Planning a gift cart 


As an active group of volunteers, we 
have offered quite a number of dif- 
ferent services in our hospital. for 
some years. Recently, we have been 
considering equipping a gift cart and 
providing this additional service. Have 
you any suggestions on how we might 
go about doing this? 


First, discuss the idea of a gift 


cart with your hospital adminis- 


trator and when ready to build or 
purchase one, discuss it with your 
administrator or the purchasing 


_ department. The administrator will 


have on hand many . magazines, 
publications and catalogs in which 
you may find the type of cart in 
which you are interested. 
Generally, equipping the gift 
cart is something each auxiliary 
has to work out very carefully on 
its own. What would sell one place 
might not always sell in another. 
Many auxiliaries start on a very 
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Are your laundry costs as low as they ought to be? 


If they aren’t, it may pay you to consider some new labor- 
saving equipment. Troy now offers a complete line of 
stainless steel washers ranging in size from 28” x 15” 
(25 lbs. capacity) up to 42” x 96” (400 Ibs. capacity). 
These Troy washers are available with “Slyde-Out” or 
open pocket cylinders and with automatic, semi-automatic 
or manual controls. 


FREE SURVEY SERVICE 


How can you tell if new washers would reduce operating 
expenses in your laundry? And how long would it take 


Could you cut laundry costs 
modern washers? 


- to amortize the investment? You can get an unbiased 


answer to these questions through Troy’s free Survey 
Service. A trained Troy man will check the condition of 
your present washers, the volume of linens processed, 
methods of handling and other pertinent factors. Then 


_he’ll compute what your costs would be with new washers. 


In many cases, such surveys show that new machinery 


will pay for itself in a short time. On the other hand, 


if potential labor savings in your laundry don’t justify 


_the investment, your Troy man will tell you so. 


Don’t you owe it to your organization to find out? 
There’s no charge or obligation for this free Survey 
Service. Just mail the coupon today. 


TROY LAUNDRY MACHINERY 
Division of American Machine and Metals, Inc. 
Dept. H-455, East Moline, Illinois 


This does not obligate me in any way. 


[) I wish to take advantage of your free Survey Service. 
C) Send free Catalog YW-35-53 on Troy Laundry Washers. 


| 


— ee 
| 
’ 
| FIRM NAM 
Division © ti Illinois ADDRESS 
East Moline. adry equipment. 
| of power launcry cit¥ ZONE STATE 


small scale, such as making use 
of the grocery or tea cart and 
testing articles to find out the 
things the patients are interested 
in purchasing. A small display in 
the lobby or lounge may uncover 
the kind of articles which visitors 
inguire about to take to patients. 
A little experimenting and in- 
vestigating will help before you 


_ Jaunch your program. The Ameri- 


can Hospital Association’s Manual 
of Operation — Gift Shops and 
Snack Bars will help guide you 


in establishing this service.— 
ELIZABETH M. SANBORN. 


Organizing a medical library 
Until now, lack of space and shelv- 
ing has prevented us from putting our 
medical library in proper order. We 
will appreciate any hints you can fur- 
nish in regard to the proper order in 
which the volumes should be shelved 
and proper handling of records within 
this library. 
We recommend the Cunningham 
system of classification as the best 
for a small medical collection. You 


MISS PHOEBE 


NO. 5S 1N A SERIES 
SUGGESTED BY BOB WILLIS, LINESVILLE, PA. 


She’s showing him perfect balance is no trick 
for an E &J chair.” 


E & J balance saves hospital dollars. ‘ 
Balance reduces mechanical strain in brat 
E & J chairs and practically eliminates 2 
maintenance costs. Balance makes an 
E & J easy to maneuver, easy to fold. 
Balance is another reason why E & J chairs 
simply refuse to wear out. Your favorite 
dealer will agree it's wise to 


specify EVEREST & JENNINGS chairs 


in your hospital. 


EVEREST @ JENNINGS. INC... 1803 PONTIVS AVE.. LOS ANGELES 25. CALIF. 
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can purchase a copy of this classifi- 
cation schedule from Mrs. Eileen 
Cunningham, librarian, Vanderbilt 
University Medical School, Nash- 
ville, Tenn. We also suggest that 
you order from the American Li- 
brary Association, 50 E. Huron St., 
Chicago, a copy of Akers’ “Simple 
Library Cataloging.” 

The very best book on adminis- 
tration of medical libraries is 
unfortunately out-of-print. It is 
entitled “A Handbook of Medical 
Library Practice” edited by Janet 
Doe and published by the Amer- 
ican Library Association. It is pos- 
sible you might borrow a copy 
from your state library. 

We cannot overemphasize the 
fact that you should get your li- 
brary organized according to ac- 
cepted library standards to begin 
with and then follow regular li- 
brary procedures. Libraries have a 
habit of growing so rapidly that, 
unless you start out properly, you 
may not only have twice as much 
literature to handle in a year or 
two but work already done will 
have to be re-done.—HELEN T. 
YAST. 

Accepting previous workups 

The tissue committee of our hospi- 
tal has questioned the inclusion of a 
very complete workup by a private 
clinic in the patient’s medical record 
during his hospital stay. Specifically, 
on the personal history sheet, the rec- 
ord contained only a reference to the 
enclosed report. Does this fulfill quali- 
fications for an acceptable record? 

The question of accepting previ- 
ous workups made by outside phy- 
sicians is a matter for decision by 
your board of trustees on recom- 
mendation of the medical staff. 
What-is most important is that the 
medical records contain sufficient 
facts to enable the tissue committee 
to make an evaluation of the case 
and to determine if the facts justify 
the diagnosis and subsequent treat- 
ment. 

As a matter of practice, a con- 
sultant should not merely accept 
the findings of a previous physi- 
cian. He must satisfy himself that 
the history and physical examina- 
tion are essentially correct. If they 
are correct, there would seem to 
be no need of making out an extra 
sheet to repeat facts elicited from | 
the patient. Nevertheless, the con- 
sultation should indicate that the 
consultant has verified the infor- 
mation provided by the referring 
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PREOPERATIVE SEDATION... 


one of the 44 uses for 


short: acting 
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NEMBUTAL 


(Pentobarbital, Abbott 


ehust 0.1 Gm. (1% gra.) of short-actine 
NEMBUTAL the night before and 0.1 to 


_ 0.2 Gm. (1% to 3 grs.) two hours before 


operation will allay apprehension, induce 
sleep and decrease the amount of anes- 
thetic needed. And with these advantages: 


Short-acting NEMBUTAL can produce 
any desired degree of cerebral depres- 
sion—from mild sedation to deep 
hypnosis. 


The dosage required is small—only 
about one-half that of many other 
barbiturates. 


Hence, there’s less drug to be inacti- 
vated, shorter duration of effect, wide 
margin of safety and little tendency 
toward morning-after hangover. 


In equal oral doses, no other bar- 
biturate combines quicker, briefer, 


more profound effect. 
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physician and subscribes to the 
findings as noted. 

It seems to me that, if the con- 
sultant has made this note on the 


chart, it would fulfill the qualifica- _ 


tions for an acceptable record. If, 
on the other hand, the consulting 
physician merely accepts the find- 
ings of the referring physician 
without making any attempt to 
verify them, some doubt could be 
raised legitimately in the minds of 
the members of the tissue com- 
mittee.—CHARLES U. LETOURNEAU, 
M.D. 


Discouraging breakage 

What effective means can we use 
to discourage breakage of syringes, 
hypodermic needles and other equip- 
ment from central supply? : 

A review of practices in major 
hospitals throughout the country 
indicates that the exchange sys- 
tem is an effective method of dis- 


‘couraging breakage. Especially is 


this true when the hospital has a 
form for the employee to complete 
and sign before a broken piece of 
equipment is replaced. The person 


~ 


VAN-equipped | hospital honored 


STATE WAGALING 
D>, 


for its food service 


% Hartford Hospital, Hartford, won the coveted Merit Award 
in the Food Service Competition of the Magazine INSTITUTIONS. 
The Award informs a national audience of the efficiency of 


this operation. 


%* Van takes pride in its part . . . responsibility for design and 
fabrication of equipment for kitchens, cafeterias, and decentra- 
lized food service for this important 16-story hospital. 


* If you require food service equipment improvements, get the 
benefit of Van's century of experience. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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breaking the item, as well as the 
supervisor, signs the slip. 

Certain employees may prove 
“breakage prone,’ similar to the 
“accident prone” employees who 


have the major number of acci- 


dents. For most purposes, though, 
if the employee must account for 
every broken item, he or she will 
be quite careful in using the equip- | 
ment and have a different attitude 
as to the value and cost. Such 
punishments as fines or remonstra- 
tions with an employee are not 
necessary because the act of com- 
pleting the form, with the signa- 
ture, seems to have the desired 
effect. 

In several hospitals, breakage 
reports go directly to the admin- 
istrator, or assistant administrator, 
and he follows these reports very 
carefully. It seems that if these re- 


- ports go to some responsible per- 


son, undue breakage is less likely. 

Some hospitals have compiled a 
list of items that were broken, 
have designated costs of these 
items and have reported on these 
to their employees. A few hospitals 


have taken all the broken material 


and have displayed it at the en- 
trance to the cafeteria. This seems 
to be an effective means of bring- 
ing the cost of broken articles to 
the attention of employees. 

If you have a hospital house 
organ, or some newspaper that is 


sent to all employees, you have an 


effective means of focusing atten- 
tion on breakage and undue wast- 
age.—JOSEPH A. WILLIAMSON. 


Hospital classification 

Discussion has arisen recently as to 
the classification of a hospital in this 
area. What is the American Hospital 
Association’s definition of a “general 
hospital?” Also, where is the dividing 
line between short-term and longterm 
hospitals? 

For statistical purposes, the di- 
viding line between short-term 
and longterm hospitals is as fol- 
lows: hospitals providing care for 
patients who stay on an average 
of less than 30 days are considered 
short-term; where the average 
length of stay is 30 days or more, 
the hospital is considered longterm. 

Your question regarding the 
definition of “general hospital” is 
not so easily answered. The Asso- 
ciation has not adopted an “official” 
definition of a general hospital. 

A review of the literature re- 
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with the 


COLSON 


| Post-Anesthesia Stretcher 


More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care—with blood pressure 
units, gas tank and suction pump at hand 
in case of emergency. . 


Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients — a sub- 
stantial savings in time, money and skilled help. 


Colson model No. 6878 Post- Anesthesia _ The new model No. 6878 stretcher shown here is the latest thing in 
Stretcher with litter raised to shock posi- post-operative care. Made of sturdy arc-welded tubular construction it is 
tion. Elevating unit automatically locks equipped with every device for the patient's comfort and safety, including 
in any position up to 20” elevation. easy-rolling, positive-locking casters with conductive rubber tires. 


Write today for free descriptive literature 
WHEEL CHAIRS WHEEL STRETCHERS INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS - DISH AND TRAY TRUCKS 


HOUSEKEEPING TRUCKS + LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 


THE 
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It’s Portable! 


WHIRLPOO 
BATH 


MODEL J-300 — PATENT PENDING 


Doubles usage... 
halves the cost 


Adaptable. Place in tank wherever needed for most 
beneficial effect. No clamps or bolting necessary. 


Versatile and economical ...one unit serves 
all therapy tanks or bathtubs. 


Effective: 14 h.p. mo- 
tor puts out forty-five gallons 
of churning, aerated water 
per minute! Force and direc- 
tion of flow quickly, easily 
adjustable to patients’ spe- 
cific needs. No maintenance 


or extra plumbing required. 


Compact. Weighs only 25 lbs. 
Proven: Developed and 


tested through seven years of 
research under supervision of 
physicians. 


Safe: Accepted and fully 
approved for professional use 
by Underwriters Labora- 
tories. No exposed electrical 
switches. 


Model J-300 
Patent 
Pending 


JACUZZI Bros. INC. 
Hydrotherapy Division 
1448 San Pablo Avenue - Berkeley, California 


Send for illustrated 
bulletin giving full Name_ 
details. Address___ 


veals several attempts at defining — 
the term “general hospital.” The 
report of the Commission on Hos- 
pital Care, on page 66, contains 
the following: “The general hospi- 
tal should be an institution which 
has a staff of competent physicians 
and surgeons and qualified per- 
sonnel and is adequately admin- 
istered and equipped for proper 
care of the sick and injured.” Page 
308 of the same report states, 
“General -hospital includes those 
short-term hospitals which provide 
general medical, general surgical, 
obstetrical and related services.” 
American Hospital, by E. H. L. 
Corwin, defines the “‘general hospi- 


tal” on page 14, as follows: “Gen- 


eral hospitals which accept patients 
suffering from a variety of acute 
medical, surgical, obstetrical, pedi- 
atric and sometimes psychiatric 
conditions.” 

Although no official definition of 
a general hospital exists, it is gen- 
erally accepted in the hospital field 
that an institution providing gen- 
eral medical and general surgical 
services of a short-term nature is 
a general hospital. 

Whether or not specialized de- 
partments exist for pediatrics, ob- 
stetrics or the other medical and 
surgical specialties depends in large 
degree on the bed size of the insti- 
tution, volume of service offered 
and the degree of specialization of 
the medical staff. A 20-bed hospital 
will seldom be divided into spe- 
cialty departments but may still 
be classified as a general hospital 


since it provides general care.— 


HOWARD F. Cook. 


Age limit for pediatric care 

Up to what age is a patient termed 
a pediatric patient? 

There is no rule or recommenda- 
tion either by the American Hos- 
pital Association or by the Joint 
Commission on Accreditation of 
Hospitals concerning the age at > 
which patients cease to be con- 
sidered as pediatric patients. 

As a general practice, most hos- 
pitals limit the pediatric admis- 
sions up to the age of 14 years. 
This is not a hard and fast rule, 
however, and several hospitals 
vary from it, some refusing to ac- 
cept patients over the age of 12 
years in pediatrics and others tak- 
ing them up to the age of 16.— 
CHARLES U. LETOURNEAU, M.D. 
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Rollprufs stand many extra trips through the autoclave because 
they are made of finest virgin latex, specially processed by 
PIONEER. Tests show no perceptible loss of strength after ten 
sterilizations — excellent condition after twenty is common. 


Beadless flat-banded cuffs, found only on PIONEER Rollprufs, 
cling to surgeon's sleeve —no roll down to interrupt surgery. 
Bands also strengthen cuffs, reduce loss of gloves by tearing. 


— practically barehand dexterity. — 


Multi-Size markings are clearly printed across cuffs — simplify glove 
save time and 


Only 
> No Roll 
to Roll Down 


Specify PIONEER Rolipruf Surgical Gloves — finest 
natural latex or non-allergic neoprene. Available 
from leading Surgical Supply Houses. 


U-35 Medical Utility 


Neoprene — resists oils, acids, caustics, 
grease, detergents. New soft flock lining 
— no clammy feeling. Short curved 
fingers — roomy across the palm and 
knuckles for working comfort. ideal for 
non-surgical hospital housekeeping 
and autopsy. 
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Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 
alloy bassinets in a variety of styles and models to suit your 
own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 


Lynn Model #3201-A 


Stainless Steel 
Wiley Model #1248-S 


are of sturdy, all-welded construction with all joints ground 
smooth and clean for easier cleaning and sterilization. 


= 


CUSTOM MADE BASSINETS 


: Aluminum Perhaps you have wanted a 
| with Isolation Cabinet speci | designed bassinet 
Anesthetist Stools Margaret Model #3202-A ly Id 
: that wou r 

mersion particular needs. Bassinets to 
. Basin & Arm Warren Model #1247-S your specifications will be 
7 Immersion Stands built by Wilson. We will be 
Bedside Screens 


happy to serve you. © 


Dressing Carriages 
Drum Stands 

Foot Stools 

Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 


Aluminum 


Irrigator Stands 
with Percolator 

Irrigator Stands 

Linen Hampers 

Mayo Stands 

Nurses Work Tables 


Isolation Bassinet 
Mary Model #3203-A 
Stainless Steel 
Isolation Basinnet 


Herman Model #1250-S 


Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 
Sponge Racks Our new enlarged 1954 Catalog is now ready. - 


Sponge Receptacles If you haven't received yours, drop us a postal 


Tray Carts card. We will mail it at once. 
Wall Stands 
Wheel Stretchers 
The name WILSON means—the highest quality materials and the most modern manufacturing methods have been used. - 


Treatment Cabinets 
Treatment Chairs 
Stainless Steel and Welded 
AB Aluminum Alloy Equipment 
| Work Tables MANUFACTURING CO. % COLUMBUS, GEORGIA 
7 Special designs built 
to your specifications / 
— 
48 HOSPITALS 


—=< & 
a, 
' 
| 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
} 
Aluminum 
Rebecca Model #3204-A 
Miles Model #1249-S 
| 


completely prefabricated and ready to install — 
have the features hospitals want 


Thousands of hospitals—in every part of the country—are planning 
expansion or modernization programs. 


RUSCO WINDOWS — because they have so many exclusive patented 

: m features and because they’re engineered to meet the needs of modern 

The RUSCO hospital requirements — are an important part of any new or 
= tion program. Here are a few RUSCO features worth checking: 

COMPLETE PROTECTION—There’s never a worry about drafts, rain, 


: ing glass, screen, weatherstripping, inaslating snow or wind with Rusco. MagicPanel® ventilation control gives year 


gash (optional) and wood or metal 
Comes fully osembled, finish-painted, ready to round rainproof, draft-free ventilation. 


: _ install. Makes big savings in time ond labor. : THEY CUT DOWN NOISE—Rusco Windows provide highly effective 
o =) insulation against street noises. Glass panels raise and lower smoothly 


For New Construction 


For Modernizing “ and quietly in felt-lined slides. 
Existing Buildings . EASY TO OPERATE—No sticking, no “freezing,” no jamming with Rusco 
p . RUSCO = Windows. Panels slide easily in a cushion of felt, lock in desired position 


: |) with positive spring-bolt action. Glass panels removable from inside, and 
Selt-Storing |) interchangeable, which simplifies cleaning and any broken glass irs 
Gow openings They Gre completely weather |= = against weather—finished like a car body, with baked-on outdoor enamel. 
__prosted and provide reinproot, draft-res, fitered- =e 6: They have no sash cords, weights, balances or chains to get out of order. 


combination wide acceptance of Rusco Windows proves their serviceability. 


one step ahead 
of the weather with 


) RUSCO 


For illustrated literature and the name of your nearest Rusco Dealer, write: 


THE F. C. RUSSELL COMPANY. 


The world’s largest manufacturer of metal combination windows and doors 
home comfortizing products ; 
DEPT. 6 HS45, CLEVELAND 1, OHIO + IN CANADA: TORONTO 13, ONTARIO 
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READY — Catheters, Syringes and 
Needles completely sterile and 
stored ready for immediate use. 


MILLION FEET of 


WECK 


STERILIZING TUBING 


—and this has been achieved in the short space of only three 
years... proof that Weck Sterilizing Tubing saves hours and hours 
of time which is of prime importance in these days of help scarcity. 


The use of this transparent tubing assures an ample supply of steri- 
lized needles, syringes, catheters, rectal tubes, drains, etc. on hand 


at all times— ready for immediate use. 


The rapidly growing demand for Weck Sterilizing Tubing offers 
definite proof of the advantages which this new method of sterilizing 
offers over old-fashioned, time-consuming and expensive routines. 

In addition to catheters, syringes and needles, Weck Tubing is also 

being used in sterilizing rectal tubes and drains and countless other 
articles. Laboratory tests have shown that articles encased in Weck - 
Sterilizing Tubing remain sterile for months. 


CATHETERS? — As illustrated, a special sterilizing paper is used to 
facilitate removal of catheters without contamination. The size, marked 
on the paper, is easily visible through the transparent cellophane. 


SYRINGES & NEEDLES — As illustrated, plunger, barrel and needle 

are separated for thorough sterilization but, when ready for use, 

they are assembled right in the tubing. The needle sterilizing paper 

protects the needle point and indicates both gauge and length. 

TtRecommended by C. R. Bard, inc. for the sterilization and storing of their catheters. 
Remember — WECK is world-famed for Surgical Instrument Repairing 


ee 


Order direct from WECK or write for 


WECK STERILIZING TUBING Bulletin giving complete technical data. 
Comes in compressed cylindrical “sticks* in 2 sizes 
36/32” diam. 40 ft. to a stick 
Special paper inserts ore used not 
only for ease of handling and 56-508 125 sticks (5000 feet) 45.00 
identification but to prevent con- - 2 35/64” diam. 16 ft. to a stick 
tamination in removing articles 56-534 20 sticks = (320 feet) $12.00 
from the tubing. 56-538 50 sticks (800 feet) 28.75 
CATHETER STERILIZING PAPER 
| 56-520 50 sheets on a pod—per 
: thousand sheets $3.00 
4 *This figure was used in our STERILIZING 
; advertisement of June, 1954. | NEEDLE PAPER 
. §6-524 Per thousand $3.00 
; 65 Years of 
Knowing How 


EDWARD WECK co., INC. 


135 JOHNSON STREET - BROOKLYN 1, 
Manufacturers of Surgical Instruments Supplies Instrument Repairing 
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Here’s bow 


HIGH HUMIDITY THERAPY) 


has progressed 


first came 


LIVE STEAM 


then came 


SPINNING 
HUMIDIFIERS 


then 


NEBULIZED 
WATER VAPOR 


then 


HIGH HUMIDITY. 
INSUFFLATORS 


then 


HUMIDITY TENTS 


AND NOW... 
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AN ENTIRE HOSPITAL ROOM WITH 
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Actual photograph of Humidity Room with Melco “Natural Fog” Generator in o 
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COOL, COMFORTABLE, MOIST “NATURAL FOG” 


What is “Natural Fog”? 


When nature combines two streams of air, one chilled 
and the other heated, the result is “Natural Fog.” Now, 
man has been able to duplicate nature, and even to | 
improve upon it, in that the heated stream of air can | - 
be supersaturated, and temperature prescribed. — | 


You can now for the first time completely fill an entire . : 
hospital room with dense supersaturated fine fog with- 7 
out precipitation. You can now maintain in that room ao 
any temperature you prescribe between 68° and 85°. . . 

The Melco “Natural Fog” Generator makes this possible. | 


Here is a unit that can convert any gaat into a rn 
Humidity or Croup Room. . . a room that completely > 
eliminates the adverse conditions of excessive heat and 
precipitation prevalent in existing Humidity Rooms. 


Microscopic droplets of water are needed to penetrate 
the tiny filaments of the patient’s respiratory system. 
When precipitation occurs, these droplets have agglom- 
erated into clusters of water too large to reach and 
moisten the microscopic bronchioles which feed air to 
the patient’s lungs. | 


The Melco “Natural Fog’’ Generator removes the large 
droplets by cooling, warming and recirculating the air. — 
There is thus no chance for agglomeration. Without 
agglomeration there can be no precipitation. Without 
precipitation, true supersaturated humidity is admin- 
istered to the patient. The physician prescribes the tem- 
perature .. . the patient remains cool, comfortable and 
dry. 

IMPORTANT 

A letter stating the dimensions of your present humidity 
facilities, or the room to be converted, will immediately 
bring you complete information and prices. Even if 
you are not contemplating a Humidity Room at the 
present time, we are sure that you will want this infor- 
mation in your files. W rite Medical Equipment Division, 


Melchior, Armstrong, Dessau Co., Ridgefield, N. J. 
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MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 
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PARTIAL LI EXCESSIVE OR THICKENED 


BRONCHOPULMONARY 
OF DISEASES _ SECRETIONS SUCH AS: 


neonatal asphyxia due to partial — 
AND CONDITIONS intrabronchial obstructions 


WHERE THE USE OF neonatal atelectasis 


cystic fibrosis 


HIGH HUMIDITY ra 


THERAPY bronchitis 
lung abscess | | 


WITH CONTROL OF laryngotracheobronchitis 


TEMPERATURE 


bronchiectasis 
MAY BE bronchopneumonia 


INDICATED 
SECRETIONS ALSO ACCOMPANYING: 

diaphragmatic paralysis due to 
poliomyelitis or encephalitis and 
pulmonary abscess 

general anesthesia 

thoracic surgery 

tracheotomy 

inhalation of noxious gases or dusts 


ASPIRATION OF MATERIALS 
SUCH AS: 


foreign boriies 
gastric contents 
amniotic fluids 


Write for complete information on how the Melco “Natural Fog” 
Generator can convert any hospital room into a Humidity Room 
capable of supplying supersaturated humidity with 
temperature control and without precipitation. 


| Medical Equip Dawise 
MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE INC. 


RIDGEFIELD, NEW JERSEY 
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Have you tried 
Cellop 
for bandaging? 


e 


e Tap 


Looks better! 


Crystal-clear “SCOTCH” Brand tape does a 
fast, neat job of dressing minor scratches and 
irritations. And it stays clean longer, thanks 
to its mirror-smooth surface. 


Holds tight! 


New Formula “SCOTCH” Cellophane Tape 
has a quick-grab adhesive that sticks at a 
finger touch, is non-irritating. 


Painless! 


Children like the way it comes off painlessly 
and easily when bandages are changed. And it’s 
as handy as your nearest tape dispenser. 


SCOTCH 
Cellophane Tape 


IN CANADA: O. BOX 757. LONDON, ONTARIO. 
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THE TER™ “SCOTCH AND THE PLAID DESIGN ARE REGISTERED TRADEMARKS FOR THE MORE THAN 30 PRESGURE-GENSITIVE ADHESIVE TAPES MADE 1 U.S.A. BY 
MINNESOTA MINING AND MFG. CO.. ST. PAUL 6. MINN.——ALSO MAKERS OF “SCOTCH” GRAND MAGNETIC TAPE, “UNDERSEAL” RUSBERIZED COATING. “SCOTCHLITE 
REFLECTIVE SHEETING. “SAFETY-WALK NON-SLIP SURFACING, ABRASIVES, ADHESIVES, EXPORT SALES OFFICE: FARK AVENUE, NEW TORK 4. 
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Hand toweling has always been the 
only sure way to dry dishes without 
water-spotting. But now Diversey’s 
new ZEROSPOT-RINSEMASTER system 
air-dries your best china, glassware 
and silver without any trace of dingy 
water spots. 

ZEROSPOT is an entirely different 
compound which is automatically add- 
ed to the final hot rinse of your dish- 
washing machine by Diversey’s com- 
pact, electronically controlled RINsE- 
MASTER unit. Each surge of final rinse 


“Sorry Sir, our Diversey Rinsemaster 
hasn’t been delivered yet” 


of ZEROSPOT needed to insure rapid, 
spot-free, air-drying without toweling. 
_ The cost is remarkably low. The 
money you save by eliminating hand- 
toweling will pay for the unit in a few 
weeks. It costs you nothing for full in- 


- formation, so why not write today for 


full details. 


water carrieswithitthepreciseamount Making sanitation a science 
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At the patient's bedside 
4 An staff cafeterias 
the hospitality shop 


More and more hospitals are using more and 
more dinnerware made of Melmac molding 
material! | 


Investigate Melmac dinnerware and the signifi- 
cant role it can play in your hospital. Ask 
your supplier for full information and samples 
—or write us for the illustrated booklet, 


Melmac Dinnerware.”’ 


Melmac dinnerware is so dependably break-resistant— 


—the all-around dinnerware is MELMAC" 


seldom needs replacement 

. it washes hygienically clean, by hand or by 
machine | 

. its beautiful colors and lustrous finish make 
foods look temptingly good 

. it’s so light in weight that nurses, kitchen 
help—all who handle it appreciate its 
deceptive lightness 

. it stacks quietly—a big contribution to the 
hush-hush atmosphere that helps speed 
patients’ recovery 


AMERICAN Ganamid COMPANY 


PLASTICS AND RESINS DIVISION 
36A Rockefeller Plaza, New York 20, N. Y. 
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in Conede: North American Cyanomid Limited, Toronto and Montreal 
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death took a holiday... 


grandma is alive and lively! It's one of those happy 

facts that probably couldn’t have happened a 

generation ago. For you see, grandma had cancer. 

It was only 5 years ago — after one of her annual 

physical check-ups — that the family doctor told her 

what the radiologist and pathologist had detected. 

Being an old-fashioned lady, grandma felt sure 

her time was up. Being a brave lady, she was 
prepared to go without fuss. 

So naturally, she was surprised when the doctor said 

there was an excellent chance of arresting the 

malignancy. He thought it had been caught in time. 


€ 1,000,000 NEWSWEEK families will 


oo 


he 


attacked the cancer with a carefully planned sequence 
of x-ray treatments. Even an x-ray physicist worked 
with grandma. He helped the radiologist in 
plotting the treatments for best effect. 
The battle was won. Grandma feels and looks fine. 

Death took a holiday. 

x-ray . . . both call for knowledge on the part of the radiologist 

developed through years of training and experience. To help 

the medical profession broaden its effectiveness, General 

Electric will continue to provide ever-improving x-ray apparatus. 


Progress ls Qur Most Important Product — 
GENERAL @@ ELECTRIC 


Industry, too, relies on General Electric X-Ray for non-destructive testing and inspection equipment 
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Proven in use all across the country... 


a low-cost 
thermostat 

system 
for existing 
hospitals! 


The new 
Honeywell Round features... 


e An easy-to-read dial ¢ Economical instal- 
lation—no redecorating necessary e Tamper- 
_ proof protection—settings and cover can be 
locked in place Sealed, lint-proof mech- 
anism—insures maintenance-free, dependable 
operation e Smart appearance—cover can be 
painted to blend with any color scheme 
e Versatility—can be used with any type 
heating system or window-type cooling unit. 


112 offices across the nation 
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Individual Room Temperature Control 
now possible... room by room... to fit your budget 


H™: a simple new thermostat system—the Honeywell 
Round—that can be installed in your present hospital 
for as little as $87.50 per room. 

Start right away with the Honeywell Round —have it in- 
stalled in any “trouble spots’ you may have. Then, as your 
budget permits, you can have it installed room by room 
throughout your hospital. 

Installation of the Round is easy... you don’t have to 
tear up floors or walls... you don’t even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 
radiator valve and a miniature transformer. 

This Honeywell Round System is especially designed for 
existing hospitals. But, whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete infor- 
mation. Or, write to Honeywell, Dept. HO-4-32, 351 East 
Ohio Street, Chicago 11, Illinois. Ask, too, for your copy of 
the new booklet,“‘Does this happen in your hospital?” 


€— The sketch at left shows how easily the 
Honeywell Round System can be installed 
in individual rooms in your hospital. The 
attractive thermostat (1) blends with the 
wall...it’s connected to a Honeywell auto- 
matic radiator valve (2) and a miniature 
transformer (3) by a tiny wire. It’s just as 


simple and economical as it sounds! 
Honevwe ll 


Hospital Temperature Controls 
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A SMOOTHER ROAD TO RECOVERY... 


with PROSTIGMIN METHYLSULFATE... 


— Prostigmin ‘Roche’ is a potent, well-tolerated, 
cholinergic stimulant—usually restores normal peristalsis 
and bladder tone—helps prevent postoperative 
distention and urinary retention—administered 
before and after surgery—usually reduces 
the amount of nursing care required. 


Order direct from ‘Roche’ at hospital prices. 
PROSTIGMIN®—brand of neostigmine U. S. P. 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10 - NEW JERSEY 
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—lfereign graduates 


The number of graduates of foreign medi- 
cal schools seeking training and licensure 


in the United States has increased markedly 
during the past few years. A survey con- 
ducted for the training year 1953-1954, 
covering 99 per cent of all interns and 
residents in hospitals except those oper- 
ated by the Department of Defense and the 
Public Health Service, showed that 5,589 
alien physicians held appointments as in- 
terns, residents or fellows. This number 
represented 21.6 per cent of the total 
house staffs at hospitals approved for such 


training. Over 60 per cent of these alien. 


interns and residents were in nonteaching 
hospitals. 

Filling house staff vacancies can be ex- 
tremely difficult. If graduates of foreign 
medical schools were not appointed, there 
- would be obviously a considerably greater 
proportion of unfilled positions than the 
present 20 per cent for residencies and 30 
per cent for internships. 

However, hospitals must not accept for- 
eign graduates for these posts merely to 
fill vacancies. There are real perils in- 
volved in so doing. Some result from lan- 
guage difficulties. Others arise because 
the medical education of some of these 
graduates is not equal to that given in the 
United States. 


The influx of foreign graduates raises” 


two problems for those concerned with med- 
ical practice and patient care. First, 
there is a responsibility to the public. 
Only those physicians who are properly 
qualified should have the privilege of 
practicing medicine. Second, there is the 
responsibility for sharing educational op- 
portunities in medicine with countries 
lacking these opportunities. However, in 
fulfilling this responsibility, our stand- 
ards of medical care should not be permitted 
to suffer. 7 

To date, there has been no method by which 
the graduates of foreign medical schools 
could be properly evaluated. A Cooperating 
Committee on Graduates of Foreign Medical 
Schools is now working on such a program. 
Thus far the basic philosophy of a program 
has been outlined and approved in princi- 
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editorial notes... 


ple by the four groups comprising the Com- 
mittee. They are the Federation of State 
Medical Boards of the United States, the 
Council on Medical Education and Hospitals 
of the American Medical Association, the 
Association of American Medical Colleges 
and the American Hospital Association. 
Provision has been made for (1) the es- 
tablishment of a central administrative 
unit, (2) evaluation and verification of 


 ¢eredentials and (3) a preliminary exami- 


nation in the basic medical sciences and 
the major clinical sciences. Minimum edu- 
cational standards to be met by all foreign 
graduates, ‘including Americans who have 
Studied abroad, have also been set. 

The Cooperating Committee is presently 
concerned with devising the mechanics to 
put the program into effect. Its detailed 
recommendations will go back to the parent 


groups for approval. 


Essentially the proposed plan will iden- 


tify qualified candidates and eliminate. 
the unqualified. Only those comparing fa- 


vorably with graduates of American schools 
will assume direct responsibility for pa- 
tient care. This program simply represents 
extension to foreign graduates of a process 
Similar to that which has been in effect 
for graduates of American schools through 


‘the accrediting agencies. 


—manpower and mobilization 


The sobering realities of our health man- 
power prospects in this "cold war" phase of 
our national existence have been examined 
by the Health Resources Committee of the 
Office of Defense Mobilization. 

It is obvious from the committee's find- 
ings that we must learn to live with what we 
have in the way of personnel and also learn 
to live against a dread day when we may have 


much less but the need will be far greater. 


As the committee says, our nation has 
relatively large numbers of physicians, 


dentists and other health personnel. But 


the high health standards with which our 
nation is blessed have placed an increas- 
ing burden on these health personnel. 

How to make our present and likely supply 


of health personnel go around is a perplex- 


ing exercise in an era of relative peace. 
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Because we must be prepared for the day of 
all-out attack and all-out mobilization, 
the personnel problem is multiplied a thou- 
sand-fold. 

On the one hand, the military services 
would put a prompt demand on all the health 
personnel which could possibly be spared— 
certainly in far greater numbers than pres- 
ently required in our partially mobilized 
posture. 

On the other hand, we all must realize that 
our good fortune in World Wars I and II when 
we were spared both enemy attack and a nat- 
ural scourge such as the influenza pandemic 
is most unlikely to extend into another 
all-out war. As the committee says, a "ci- 
vilian disaster of the magnitude possible 
today could put an incredible load on the 
civilian health personnel." 

At such a dreadful time, normal civilian 
needs would rank a low third on the prior- 
ity list. 

We may take some comfort that the ratio 
of nurses to the population has shown “sig- 
nificant improvement since the prewar 
years." Or that the utilization of doctors 
and dentists in the military services has 
improved steadily. 

But the answer does not lie in waiting for 
the supply situation to brighten to any ma- 
terial extent. Nor does it lie in waiting 
for the demand to slacken. The demands for 


the kind of hospital care delivered today 


are not likely to diminish. Just the oppo- 
site will probably happen. 

Hospitals must devise methods of deliv- 
ering more hospital care without more man- 
power. The answer is in improved utiliza- 
tion. Progress has been made, in the armed 
services and in civilian hospitals. Fur- 
ther progress is necessary to the health of 
our people in peace and to our survival in 
war. 


—the handicapped ond hospitals 


The American Hospital Association sup- 
ports the work being done by the Presi- 
dent's Committee on the Employment of the 
Physically Handicapped and is happy to rep- 
resent hospitals in this endeavor. 

Our field has a special stake in this 
work. In the first place, the increased em- 
phasis on rehabilitative services in hos- 
pitals means that more and more patients 
with one form of physical handicap or an- 
other are going to leave hospitals fitted 
to assume a role in the community. 

These rehabilitative efforts will be 
wasted if the beneficiaries of them just 


Stagnate because employment is denied 
them. Therefore, hospitals have a respon- 
sibility to work with others to remove the 
prejudice against the hiring of the handi- 
capped. | | 
Hospitals must preach proper placement 
of the physically handicapped, and they 
must practice it. We must recognize that 
the prospect is dim for any real relief from 
the health manpower shortages. Certainly 
then, hoSpitals cannot afford to overlook 
any potential source of personnel. The 
physically handicapped are such a source. 
As Mr. Arde Bulova, chairman of the em- 
ployer committee of the President's group, 
said, we must "look to the ability—not the 
dis-ability—of each applicant .. . and 
make or reject placement on that basis." 


—national hospital week 


National Hospital Week has been called 
by Dr. Malcolm T. MacEachern, "the most im- 
portant single event open to hospitals by 
which to educate the public.” It can be, if 
hospitals make it so. 

The theme of the week, "Your Hospital... 
A Tradition of Service," has special sig- 
nificance this year during which hospitals 
are celebrating the 25th anniversary of 
Blue Cross, their own idea for prepayment 
cf care. 

National Hospital Week gives hospitals 
an opportunity to reaffirm their partner- 
Ship with Blue Cross. It is a chance for. 


hospitals to emphasize that Blue Cross is 


their organization, established by them to 
help the public pay for hospital care. It 
is an occasion for hospitals to demonstrate 
in all their observances that Blue Cross is 
for 47 million Americans an integras part 
of hospitals’ service. 

National Hospital Week is an intensely 
meaningful occasion. The Blue Cross silver 
anniversary gives it added meaning in 1955. 
The theme of the week, hospitals’ tradition 
of service, will give each hospital the 
opportunity to emphasize its contribution 
to its community and the increasingly im- 
portant place of hospitals in our society. 

National Hospital Week will be observed 
from May 8-14 and will be spearheaded na- 
tionally by the Committee on Auxiliaries 
of the AHA. The week is, of course, not an 
isolated occasion for educating the public 
about hospitals; but it is the segment of 
each year in which the attention of the 
public is focused on hospitals. We —- 
make the most of this. 
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N THE LONG SPAN of recorded 

history, we have just stepped 
inside the threshold of the most 
fabulous period of all time. The 
age in which we happen to be liv- 
ing is set apart from the centuries 
that have passed before it by 
one overwhelming force—scientific 
research. 

To be sure, the world has seen 
many truly great scientific inves- 
tigators, but always before they 
have been lonely voices crying in a 
vast wilderness of ignorance. In 
this era, however, as never before, 
large numbers of individuals, or- 
ganizations and even governments 
have seen the vision of scientific 
research and what it can do if 
wisely applied to make this a 
better world in which to live. 

Unfortunately, the application 
of scientific research to the terrify- 
ing, almost incomprehensively de- 
structive power of the atomic and 
hydrogen bomb has cast a shadow 
upon science. It has shocked men 
of good will to the point where 
they have almost lost sight of the 
fact that research has also brought 
the greatest blessings to mankind. 
These blessings will again one day 
overshadow the evil potentialities 
of this new creative power that 
man has learned to use. The fruit 


of scientific research is no different 


from anything else created by man. 
Those things capable of the great- 
est good are almost invariably cap- 


Dr. Klumpp, a member of the Commis- 
sion on ronic [Iliness, Baltimore, is 
chairman of the Hoover Commission's 
Task Force on Medical Services. This 
address was presented by the author, in 
Chicago, to e National Association of 
ae Hospitals and Homes, in Feb- 
ruary 


THEODORE G. KLUMPP, M.D. 


able also of the greatest evil. So 
is it with man himself. 

We can take some comfort from 
the lessons of the past, for they — 
make it abundantly clear that the 
good works of man have always © 
had a greater influence on his fu-. 
ture than wars and destruction. 

Let us look, for example, at a 
few of the positive medical ac- 
complishments of the last half- 
century, the beginning of this 


great era of research. The most 


eloquent summation of what has 
been achieved in the field of med- 
icine and scientific research can be 
expressed in terms of life expect- 
ancy, which has moved upward 
from 49 years in 1900 to almost 68 
in 1953. In 1900, among any aver- 
age group of 1,000 persons, you 
could count on 17 dying that year. 
Today, only nine of that same 
number will depart this wurld. 


Among infants the revolution is 


even more marked. At the turn of 
the century, of every 1,000 babies 
that survived birth 162 died within 
the first year, whereas today less 
than 30 succumb. At the beginning 
of the 20th century, 7,000 children 
died every year of whooping 
cough. Last year only 310 died of 
this disease. 


Looking at it from another 


angle, we have seen the almost 


complete elimination of such kill- 
ers as cholera, yellow fever, small- 
pox and the plague. Diphtheria, 
scarlet fever, typhoid fever, typhus, 
tetanus, rickets, Rocky Moun- 
tain spotted fever, pernicious 
anemia and other diseases have 


lost their deadly sting. Tuber- 
culosis was responsible for 194 
deaths per 100,000 population 
in 1900, but only 10.6 in 1954. In 
half a century, the greatest reaper 
of them all—pneumonia—has been 
all but defeated, as witnessed by 
the fact that the death rate has 
declined from 152 to 12 per 100,- 
000. Even among the survivors, at 
the beginning of the century it 
took an average of three months’ 
wages to pay the hospital bills re- 
sulting from a case of pneumonia. 
Today, the disease is often cured 
at home at an average cost of only 
five hours’ wages for the miracle 
drugs. 

Only 40 years ago, one of every 
four persons subjected to a major 
operation met his doom, whereas 
today only one in 100 succumbs. 
If that still seems high, let us re- 
member that surgeons now can 
operate where the risk is great, 
whereas a few years ago they 
would not have dared touch many 
cases that now have been given 
at least a fighting chance to live. 


NEW SITUATIONS 


As a result of these spectacular 
gains in saving lives, for which 
our doctors and men of science 
can feel a deep sense of pride, we 
have created new situations which 
must be met wisely or we will not 
have accomplished much. As is so 
often the case, the happy solution 
of one problem nevertheless 
creates new ones. 

It is no news to any of us that 
a vast population of older persons 


is rising in our midst. Perhaps the © 


extent of this increase, now and in 
the future, may not be fully appre- 
ciated. Since the turn of the cen- 
tury, our population has doubled 
but the number of persons over 
65 has quadrupled. Today, there 
are approximately 13 million per- 
sons 65 years of age and over. By 
1980—in only 25 years—we will 
have almost two-and-a-half times 
that number. If the total popula- 
tion increases as expected, in 1980 
one of every seven persons living 
will be 65 years of age or over, and 
two of every five will be 45 years 
or over. In other words, in 25 
short years we may expect to have 
some 90 million persons who are 
age 45 and over, of whom 32 mil- 
lion will be 65 and over. This means 
that we shall have one-and-a-half 
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times as many persons over 45 
years of age than the total number 
employed at the present time. 

Our older persons are healthier 
in body and mind than they used 
to be. There is every reason to 
believe that these advances will 
continue with the result that, in 
living longer, we will also live 
even healthier lives in the future. 

At the same time, many of those 
once counted among the dead now 
live, but handicapped or chroni- 
cally ill. In 1952, the United States 
Department of Labor set a cumu- 
lative figure of 2.4 million handi- 
capped persons in the United 
States and, on the basis of a 
National Health Survey, 177 per- 
sons out of every 1,000 have a 
chronic disease—that’s one out of 
every six of us—a total of more 
than 27 million. Some 250,000 per- 
sons become disabled each year 
to the extent of needing rehabili- 
tation services to overcome their 
handicaps and do useful work. 

What are we going to do with 
these increasing millions of over- 
age, chronically ill and handi- 
capped citizens? We can’t plow 
them under as we used to plow 
under cotton, corn, potatoes and 
little pigs in accord with what was 
once Henry Wallace’s advice. This 
is about to become the greatest 
social problem that has ever tested 
the wisdom, statesmanship and 
brotherly love of our great nation. 
It was none other than Winston 
Churchill who said, ““You can mea- 
sure the civilization of a people by 
the way they treat their old folks.” 
I'm sure he would not disagree if 
I added, “and those other sur- 
vivors of medical skill who cannot 
fend for themselves.” 

The answer to this question is 
not simply a determination of the 
extent to which we will exercise 
our sympathy, compassion and 
charity. Indeed, it encompasses 
the entire economic and political 
future of our nation and will, in 
large measure, chart the course 
we will sail. For one thing, if old 
folks are not content and their 
basic needs are not wisely met, 
they can act as a united group, the 
power of which has been demon- 
strated already in regional tests. 
A pressure group of some 20 to 30 
million voters can very easily make 
their own political and economic 
decisions without much regard for 


the views of others. Under such 
circumstances, the wisdom that is 
supposed to come with age may 
not be so clearly manifest to the 
rest of us. 

Let us look at it from another 
point of view. We are witnessing 
today a great ground-swell of 
public sentiment in favor of state 
or federal old age pensions for 
those over 65. A figure of $100 a 


* month has been prominently men- | 


tioned as an objective. By 1980, 
this could cost the country $38.4 
billion. When this sum is added to 
other welfare benefits that have 


_ already been adopted—or have 
every promise of being so—we are 


confronted with an astronomical 
figure which such statesmen as 
Bernard Baruch declare we cannot 
and will not be able to afford. As 
Mr. Baruch puts it in this connec- 
tion, “We dare not undertake more 
than our economy can stand or we 
will defeat our own purpose.” 


GOVERNMENT'S LIMITATIONS 


_ But how should we care for our 
old people and those who are 
chronically ill and handicapped? 
In the last two decades, there has 


‘been an increasing and alarming 


tendency to look to the govern- 
ment for a solution to this and 
many similar problems. In my 
opinion, this is not a good sign; and 
I am sometimes frightened that we 
may be losing some of the inde- 
pendence, self-reliance and stam- 
ina of our forefathers. I am old- 


_ fashioned enough to believe in 


what Grover Cleveland said: “The 
people should support the govern- 
ment, but the government should 
not support the people.” 

While the federal, state and local 
governments have an important 
responsibility in the care of the 
helpless, they should not play the 
only, nor even the most important, 
role. For one thing, governments, 
especially our federal govern- 
ment, are too vast and impersonal; 
and to all intents and purposes 
they are prohibited by law from 
having a “heart.” In caring for the 
needy, a good head without a heart 


is not good enough. Being large, | 


governments move slowly and 
roughly in direct ratio to their 
size. For the same reason, experi- 
mentation and innovation—the 
forerunners of progress—are more 
difficult to achieve. Representing 
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all the people, some wise and— 
unfortunately—some not so wise, 
what government is able to do at 
best is a compromise and not the 
best. | 

But there is something even 
more basic and fundamentally 


wrong in emphasizing the role of 


the government in the care of those 
who need help. Such care should 
be provided first by those who 
really care most, not least. It 
should begin with the family, rela- 
tives, friends, church and locai 
community. It should spread in 
ever-widening circles finally to in- 
clude our major governments, but 
only when no cares or when local 
resources are exhausted. This is 
the natural, the decent, the human 
way of going about it. “What do 
we live for, if it-is not to make 
life less difficult to each other?” 
asked George Eliot. To put it the 
other way around is to lose sight 
of the fact that care is more than 
bread and butter and a roof over 
one’s head, more than the minis- 
trations of a scientific automaton. 
Real care is tender loving care. It 
comes from the heart as well as the 
head. Its best servants are those 
whose connections with the needy 
is the strongest tie known to man 
—a bond of sympathy. 

It would be a sad day, indeed, if 
we were reduced to one system or 
one central organization for the 
care of our needy. In my opinion, 
we will do a better-job if there are 
many systems and multiple organ- 
izations in the field. This provides 
the freest play for trial and ex- 
perimentation, without which pro- 
gress is retarded. It gives the 
widest flexibility and adaptability 
to different conditions, areas and 
peoples. It also brings into play 
the stimulus of competition which 
I am convinced is wholesome, not 
only in business but in any en- 
deavor. Above all, it brings to the 


aid of each unfortunate his own. 


people, with all the love and sym- 
pathy that are such important 
elements of good care. | | 

Thanks to earlier detection and 
modern drugs, the need for hos- 
pital beds for tuberculosis is de- 
clining at a rapid rate. As the head 
of a household in which polio has 
left its mark, I am also happy to 
say that we are on the threshold 
of eliminating this disease as an 
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important factor in our future 
medical care plans. 

On the other hand, as I have 
indicated, unless we move rapidly 
we may shortly be overwhelmed 
with the numbers of aged and 
chronically ill in need of care and 
treatment. This is due not only to 
the unprecedented increase in 
numbers of such persons but to 
another factor as well. Food, 
clothing and housing used to be 
the three necessities of life. Now, 
life rests more solidly on four ne- 
cessities—food, clothing, housing 
and health services. Whether we 
like it or not, our people no longer 
are satisfied with the health care 
they can afford to buy. In this 


- area they expect the best, and I’m 


glad they do. 


MENTAL HEALTH 


Mental illness poses awesome 
problems for the future. At the 


_ present time, mental illness costs 


the taxpayers $1 billion annually, 
not to mention incalculable losses 
‘in manpower. Six hundred fifty 
thousand. mental patients occupy 
more than half the nation’s hos- 
pital beds. The really awesome 
thing about this situation is that 
we haven’t begun to provide for 
all the patients who should be 


hospitalized. We haven't come to 
grips with the problem of prevent- 
ing mental breakdowns. 
Facilities for treating mental 
illness in its early stages to avoid 
complete disability and hospitali- 
zation are woefully lacking. Be- 
sides increasing the number of 
beds for mental cases, you can lead 
the way in establishing more out- 
patient clinics for such cases. Here, 
mental illness can be detected in 
its incipient stages, and early 
treatment will yield the richest 
rewards in salvaging many of these 
people from the disastrous con- 
sequences of mental collapse and 
prolonged hospitalization. The ec- 
onomic saving of such a program 
on a nationwide basis can be en- 
ormous. I recognize that there are 
limits to what you can do, but here 
is an area where the need is critical 
and where a carefully conducted 
pilot study, to begin with, will 
open your eyes and astound you. 


ACTIVITY 


In caring for the aged and 
chronically ill, we once thought 
that rest was the keystone of good 
treatment. Traditional thinking, 
handed down for generations, set 
forth rest and ease as the most 
important objectives to be realized 


official 
Call Convening the House of Delegates 


_ Under the authority of the By- 
laws of the American Hospital 
Association and by direction of 
Frank R. Bradley, M.D., pres- 
ident, I, Edwin L. Crosby, M.D., 
secretary of the House of Dele- 
gates, hereby issue this, the offi- 
cial call, to the members of the 
House of Delegates to convene at 
Atlantic City, New Jersey, Mon- 
day, September 19, at 9:30 A.M. 
at the Traymore Hotel, for the 
transaction of the business of 
the Association, to receive the re- 
ports of the several councils and 
committees, to consider resolu- 
tions presented, for the election 
of officers, for the consideration 


_of new business, and of any other 
matters pertaining to the Asso- 


ciation brought to the attention 
of the House of Delegates by the 
president, the members of the 
Board of Trustees, or the mem- 
bers of the House of Delegates. 

The House of Delegates will 
recess on Monday, reconvening 
at 9:30 A.M. on Tuesday, Sep- 
tember 20, and for a final meet- 
ing at 9:30 A.M. on Wednesday, 
September 21. 

Accomplished at the offices of 
the American Hospital Associa- 
tion, 18 East Division Street, 
Chicago 10, Illinois, this Ist day 
of April 1955. 


(Signed ) | 
EDWIN L. CROSBY, M.D. 
Secretary 
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in providing for old age. The rock- 
ing chair became its symbol. 

We know now, through abund- 
ant experience and scientific obser- 
vation, that the rest motif has been 
overdone. In the vast majority of 


_ Cases, continued activity and physi- 


cal exercise, both passive and ac- 
tive, is an essential prelude to 
health and rehabilitation. Was it 
not Christ Himself who said, ‘““Take 
up thy bed and walk’? (John, 
Chap. V). 

Atrophy of disuse, the most in- 
sidious poison known to man, de- 
velops with amazing rapidity; and 
with it, both mind and body de- 
teriorate at an unbelievable rate. 
The mind loses its keénness, the 
bones lose their calcium, the heart 
loses its reserve and the muscles 
their strength. Today, cardiolo- 
gists prescribe graded exercise for 
even those suffering from heart 
disease. From a_ psychological 
point of view, too, exercise is of 
paramount importance. Most peo- 


ple are not basically happy when 


they are idle, and this is partic- 
ularly true of older individuals. 


It was Robert Burton who said, ~ 


“Employment, which is nature’s 
physician, is so essential to human 
happiness that indolence is justly 
considered as the mother of mis- 


ery.” 
INCENTIVE 


Many of the unpleasant charac- 
teristics of old age are due to the 
fact that those involved have given 
up; they have stopped trying and 
stopped using their faculties to the 
fullest extent. Science has shown 
that they have quit learning, not 
because they couldn't help it but 
because somewhere along the line 
the incentive to keep on learning 
disappeared. Those who care for 
older persons, in whatever ca- 
pacity, have not done their best 
by them until they succeed in re- 
storing incentives—incentives to 
live, work and create. Old folks 
must be taught anew that there is 
something to look forward to 
other than the grave. They should 
become imbued with the point of 
view of Oliver Wendell Holmes, 
who said, “To be 70 years young 
is sometimes far more cheerful 
and hopeful than to be 40 years 
old.”’ 

In all of this, we are face-to- 
face with one of life’s greatest 
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paradoxes. The quest and goal of 
labor is to win security, comfort, 
rest, freedom from worry, freedom 
from hard work and freedom from 
the struggle. And yet, the irony of 
it is that when a person finally and 
completely achieves such a goal, 
he is through—and he might as 
well be dead. The essence of life 
is its struggle. Viewed in this light, 
Mother Nature is a hard woman. 
But she is wise and tells us, 
through Robert Louis Stevenson’s 
words, “To travel hopefully is 
better than to arrive.” 

Before you think that this is 
merely a philosophic abstraction, 
let me hasten to say that I think 
it has a direct bearing on your 
program. This statement reflects 
the point of view of work, activity 


and rehabilitation, which is the 


“new look’ in medical care and 
treatment. It says in unmistakable 
terms that custodial care is not 
sufficient as an end in itself but 


should become a means to an end. 


To keep people alive without giv- 
ing them something to live for is 
not enough. 


RE-EVALUATION 


The time has come for a re- 
appraisal of our general hospitals. 
These institutions are costly to 
maintain, as we well know. From 
experiences in a few centers, it is 
clear that much can be done to 
reduce the length of stay in these 
expensive institutions through the 
early application of rehabilitation 
services. Today, patients are kept 
in hospitals through a period of 
initial convalescence and until they 
are pretty well able to care for 
themselves at home. I think we can 
well agree that the modern hos- 
pital, a veritable beehive. is geared 
to the active front line struggle 
between life and death. It is far 
from ideal as a place for convales- 
cents who sit on the sidelines. 
Everyone can’t wait until they 
leave and release a bed for some- 
one who needs it more. Early am- 
bulation has been a gigantic step 
in the right direction. 

But the hospital of tomorrow 
will have a much more rapid 
turnover of patients. Connected 
with it will be convalescent units 
or centers. These can be con- 
structed, maintained and operated 
at less cost, and they will be the 
centers for concentrated rehabili- 


tation services. I venture to pre- 
dict that as the science of rehabili- 
tation progresses, we will see de- 
veloped interesting new patterns 
for the judicious combination of 
rest, activity and self-help in our 
convalescent centers. 

It is my view that the same pre- 
cepts will be applied increasingly 
to our homes for the aged. These 
will undergo a metamorphosis, 
emerging as resident workshops 
for the aged. As the principles of 
exercise and activity are more 
generally applied, we will find 
vastly greater numbers of older 
persons able to engage in graded 
occupational activities. Old age is 
not a disease, but it is inevitable 
that the scars and disabilities of a 


lifetime will leave many net able — 


to participate in the activities of 
a workshop type of living. This 
will no doubt always be true, even 
though medical science will learn 
to protect us from the ravages of 
some of the diseases that now take 
their toll as we move through the 
years. 

For these, in turn, there will be 
the institutions devoted to the care 
of patients with chronic diseases. 
The Commission on Chronic Ill- 
ness, for example, is in the process 
of making a re-appraisal of the ex- 
tent of chronic illness and what 
needs to be done about it. It is 
already evident that the problem is 
more serious than most of us 
realize. It threatens to become 
critical. 

It is already clear that we will 
require a great expansion of our 
hospital facilities to care for the 
chronically ill, including mental 
illness. This, then, as I see it, is the 
greatest challenge to be met by 


those who are concerned with the | 


care of the needy. Let us meet it to 
the limit of our ability on our own 
and at least for our own. The guid- 
ing beacon for each one of us 
might be expressed in the words 
ascribed to both Stephen Grellet 
and William Penn: “I shall pass 
through this world but once. Any 
good thing, therefore, that I can 
do, or any kindness I can show any 
human being, let me do it now. 
Let me not defer nor neglect it, for 
I shall not pass this way again.” 

It is one of the beautiful com- 
pensations of life that no man can 
sincerely try to help another with- 
out helping himself. bl 
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E at St. LuKE’s have been faced 

with the universal problem of rap- 
idly mounting accounts receivable from 
patients. At the same time, our employees 
have found it increasingly difficult to 
maintain a current follow-up on collec- 
tions. Before trying to do anything specific 


to correct our difficulties, it was decided 


that a comprehensive analysis should be 
made of the entire problem of accounts re- 
ceivable. 

Among the things’ which were brought 
to light by this analysis was the position 
occupied by those accounts receivable rep- 
resenting charges for services to private 


_outpatients—including emergency room 


visits—relative to the entire accounts re- 
ceivable picture. We were surprised to 
find that balances of private outpatients 
represented less than two per cent of the 
total value of our accounts receivable. Yet 
40 per cent of the individual accounts in 


our files were for private outpatient visits. 


As a.result, 40 per cent of our routine 
collection follow-up was directed at only 


two per cent of the value of our accounts 


receivable. This presented an appalling 
picture of wasted man hours. The need was 
obvious—a shift in collection emphasis 
from outpatient to inpatient accounts. Yet 
we knew that these private outpatient ac- 
counts would mount rapidly once the 
pressure of collection effort was lifted. 
What was needed for these accounts, then, 
was a sure and constant collection pressure 
which could be maintained with a small 
expenditure of man hours. 

We feel that we have found the answer 
to this problem for our purposes, and we 
are presenting it in the hope that it may 
be of assistance to others. We realize that 
the ideal answer is full payment at the 
time service is rendered, but it is not al- 
ways possible to attain the ideal. 

In our analysis we found that on the 
average 2% mailings of bills or reminders 
were required to effect collection of such 


Mr. Farley is director of methods improvement 
at St. Luke’s Hospital, Chicago. Mr. Walsh, formerly 
comptroller at St. Luke's, was recently appointed 
comptroller of Memorial Center for Cancer and 
Allied Diseases, New York City. 


accounts as were collectable. In order to 
prepare the initial bill and all necessary 
follow-up notices in one operation, we 
therefore developed a six-part set of 
forms with “one-time” snap-out carbons 
(see Fig. 1, p. 67). 

Parts 1 and 2 of this set constitute’ the 
first mailing to the patient, consisting of 
original statement and duplicate. The pa- 
tient is requested to return the duplicate 
copy with his remittance, as an aid to us 
in identifying the account. Part 3 is a re-. 
minder that the account is past due. Part 4 
is a final notice to the patient that the ac- 
count will be turned over to a collection 
agency if payment is not received within 
a specified period. Part 5 (on yellow 
paper) is used for final disposition of the 
account; that is, if the account is to be sent 
to a collection agency we merely mail this 
copy to the agency rather than type a mem- 


orandum. Part 6 is our file copy,. which 


is used in a unit file system to support a 
control account. All parts of the set are 
designed to slip into a standard No. 10 
window envelope without folding. The 
size of each form is 3% by 8% inches. 

It might appear that the cost of these 
sets would be high. Surprisingly enough, 
however, the entire set costs just slightly 
more than the ledger card and single 
statement we used previously; and, since 
the set yields not only the original state- 
ment but also all subsequent follow-up 
notices we might need, the over-all ex- 
pense has proved less than that of the 
supplies required by our former method. 

The actual preparation of the six-part 
forms can be done either manually, by 
typewriter, or on the new multiple-pur- 
pose accounting machines. When the six- 
part sets are completed, they are filed al- 
phabetically in a file tray. 

The control account for this file is the 
“outpatient, all departments” ledger, and — 
the total on the ledger at all times repre- 
sents the total of the amounts shown on 
all the six-part sets in the file. If one pa- 
tient is rendered service on two or more 
consecutive days, a new six-part set is 
prepared for each day. 


> 
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If a patient receives service in 
more than one department in a 
single day, all the charges are 
listed on the same six-part form. 
When our business office receives 
from one of the ancillary depart- 
ments a charge to a private out- 
patient for service for which pay- 
ment was not made, the charge 
ticket is set aside. Once each day 
these charges are assembled and 
the six-part forms are prepared 
for each patient to whom service 
was provided. On each form is 
shown the name of the patient, the 
date and type of service, and the 
amount charged for each service. 

If a partial payment was made, 
it also is posted to the set. The 
total of all charges, less cash paid, 
is then entered in the bottom right- 
hand corner of the form. In addi- 
tion, the name and address of the 
person responsible for payment are 
entered in the center of the form 
for mailing purposes; above this 
is entered the date on which the 
first statement is to be mailed. 

Much of the timesaving for 
which the procedure has been re- 
sponsible is accomplished in using 
these forms in the collection fol- 
low-up (see Fig. 2, right). Every 
other Thursday the entire file is 
placed on a desk and the top sheet 
of each set in the file is snapped 
off and placed in a window en- 
velope. At this point, it can be 
seen why Part 5, the collection 
agency copy, is yellow. The vari- 
ation in color makes it possible 
for the clerk to do the job in a 
mechanical fashion, without evalu- 
ating or even reading the individ- 
ual accounts. When she sees a yel- 
low copy, she knows that it is not 
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to be mailed to the patient but 
is to be channeled in a different 
direction. 

When full payment is received 
from the patient, the remainder of 
the set is immediately pulled from 
the file, and all parts except the 
file copy are destroyed. The file 
copy is impressed with a rubber 
stamp to indicate that full payment 


has been received, and it is then 


filed in a “paid up” file. The cash 


Ow-UPS 


— FOR COLLECTION OF OUTPATIENT ACCOUNTS RECEIVABLE 


{The results of original billing and subsequent follow-up con 


itself is posted directly to the “out- 
patient, all departments” control 
ledger. 

It has been easy for us to follow 


our collection experience with this 


system by merely counting the 
various forms sent out in each bi- 
weekly mailing. By recording the + . 
number of each type included in 
successive mailings, we can see 
how many accounts were billed 
originally, how many of the same 
group required reminders two 
weeks later, and so on (see Fig. 3). 
The results have been very grati- 
fying. We have found that our col- 
lections on outpatient accounts 
have improved because of the reg- 


NUMBER OF ITEMS MAILED, BY TYPE Our real benefits, however, have 
MAILING been reaped in labor saving. The 
DATE ORIGINAL BILL REMINDER FINAL NOTICE COLLECTION typing time previous required was 
(PARTS 1 & 2) (PART 3) (PART 4) eg Ay four and one-half hours per day. 
This has been cut to one hour per 
1/3 300 day. The time required for follow- 
i/17 320 150 up every two weeks has been cut 
from 15 hours to less than one 
1/31 280 175 60 - hour. The follow-up time saved 
2/7 290 140 80 . 20 has been turned to more effective 
2/14 340 150 62 13 use in following up larger bal- 
ances due on inpatient accounts. ® 
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ST. LUKE’S HOSPITAL Patient 
This is the billing and fol- Doctor 
low-up set used at St. 
Luke's. The six parts of this STATEMENT OF ACCOUNT. 
set are fanned out sepo- Bile of Service 
rately below. < Service Charge 
5 
5 
Less Credits $ 


At the bottom are parts | 
and 2—original bill and 
duplicate—which make up 
the first mailing. Next is 
part 3, the reminder notice, 
followed by part 4, the 
final notice mailed to the 
patient. Part 5, in color, 
is the collection agency 
copy: part 6 is the file 
copy for unit file system. 
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HE PATIENT OF TODAY accepts 


the services of the hospital 


laboratory as a routine. He also 


expects these services to be 
prompt, efficient and businesslike. 
Such results are predicated on 
competent personnel and on the in- 
stallation and smooth operation of 
effective systems of communica- 
tion. The steps taken at St. Francis 
Memorial Hospital to couple the 
high-quality professional proce- 
dures already existing in the clin- 
ical laboratory with well- 
ordered system of requisitioning 
and reporting are the subject of 
this article. 

The basic obstacle to improve- 
ment of requisitioning and report- 
ing of laboratory work was the 
location of the laboratory on the 
seventh floor of the hospital. On 
an average day there were as many 
as 50 admissions. Each admission 
had to be reported to the labora- 
tory with the doctor’s orders for 
the tests to be performed: this re- 
_ port, which automatically became 
the requisition for the work neces- 
sary, was ordinarily transmitted to 
the laboratory by messenger. The 
use of the telephone had proved 
to be impracticable because the 
laboratory telephone was often 
busy with calls from other points, 
and admissions were delayed when 
time was taken by the admitting 
nurse for such calls. Messenger 
service was also used to transmit 
laboratory orders from the nurses’ 
stations. However, the use of mes- 
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sengers had three drawbacks: de- 
lay, frequent loss of order sheets, 
and waste of manpower. We found 
ourselves futilely wishing that the 
architect had included a pneumatic 
tube system in the plans for the 
hospital. 


In addition, the preparation of | 


reports was unduly delayed after 
the completion of the laboratory 
work because of a faulty clerical 


system. All reports were typed in. 


triplicate to provide copies for the 
physician, the medical record, and 
the laboratory files. This meant 
that the handwritten reports of the 
technician could not be transmitted 
until a clerk was available to type 
them. Charges for laboratory tests 
were also delayed, since they were 
not sent to the business office until 
this time. 

Elimination, as far as possible, 
of peaks and valleys in the load of 
work was our first consideration. 
It was the hospital policy to per- 
mit patients requiring minor sur- 
gery to enter in the morning of the 
day scheduled for operation. On 
some mornings the arrival of 
groups of such patients, all re- 
quiring immediate routine labora- 
tory tests, created unreasonable 
peak loads. 

The original routine for these 
patients was as follows: each pa- 
tient was interviewed to secure 
the personal data required for the 
admitting form. The laboratory 
was then notified and the patient 
taken to his room. Next, the tech- 
nician visited the patient to obtain 
the required specimens, and re- 
turned them to the laboratory. 


After the tests were completed, 
the results were transmitted to the 


nurses’ station on the floor. The 


patient was then ready for surgery. 
Under our new procedure, which 


was worked out with the help of 


a committee of surgeons, the re- 
quired laboratory work for patients 
scheduled for minor surgery is 
carried out on an outpatient basis 
the day before admission to the 
hospital. In addition, the patient 
now fills out the consent for opera- 
tion and the hospital admitting 
form at the doctor’s office, and 
brings the completed forms with 
him to the admitting office on the 
morning of the day he is scheduled 


for surgery. The laboratory reports 


are already on hand at that time. 
After a brief interview to check 
the information on the forms, the 


problems 

1. Excessive morning peaks in 

admitting load. 

2. Difficulties in communica- 
tion between first-floor ad- 
mitting office and seventh- 
floor laboratory. | 

3. Clerical system leading to 
slow reporting and late 
charges. 

4. Errors and delays due to 
handwritten recording o 
patients’ identification data 
on history sheets and requi- 
sitions. 


patient is taken to his room, ready 


for surgery. at the scheduled time. 


While this arrangement facili- 
tated morning admissions, we were 
still confronted by the delays in- 
volved in communicating labora- 
tory orders by messenger in the 
case of regular admissions. For the 
greater number of admissions, 
therefore, the obstacles of delay, 
loss of requisitions, and wasted 
manpower still existed. 

A telescriber system widely used 
outside of the hospital field was the 
answer. One machine, which trans- 
mits the orders and is about the 
size of an office calculator, is in- 
stalled in the admitting office. Its 
companion machine, which is the 
receiving device, is installed in the 
laboratory. During the admitting 


interview, the nurse writes down | 


the patient's identification data and 
the laboratory tests desired on the 
transmitting device; an identical 
copy of what she writes appears 
simultaneously on the receiving 
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device in the laboratory. In this 
way the requisition is received by 
the laboratory while the patient is 
still in the admitting office, with- 
out errors or delays in transmis- 
sion. The laboratory technician can 
be sent to the patient’s room to 
obtain the necessary specimens as 
soon as the patient is in bed. 
Requisitioning of laboratory work 
from the nurses’ stations, however, 
is still dependent upon messenger 
service. While we are considering 


the possibility of mechanizing this 


procedure, we have taken three 
steps to improve present routines: 

1. Delays have been reduced by 
more strict adherence to the rule 
requiring hourly collections from 
all nurses’ stations and depart- 
ments. | 

2. Loss of messages has been re- 


solutions 


1. Completion of laboratory 
work and admitting forms 
before admission in some 
cases. 

2. Installation of a business 
machine which writes mes-_ 
sages seven stories removed 

from the point of origin. 

3. New requisition and report 
forms, and new routing pro- 

cedures. 

4. Elimination of much hand- 

writing of data by use of | 


“stencil-pad.” 
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duced by use of a new inter- 
departmental envelope. Made of 
heavy brown paper, this envelope 
has two holes punched on each 


side which at once reveal any 


papers which have not been re- 
moved. 
3. To decrease the writing chore 


_ of nurses and to speed charges to 


the business office, a new requisi- 
tion form was put into use. This 
form lists 39 of the more com- 
mon laboratory tests, thus obviat- 
ing the need for much of the 
handwriting heretofore necessary. 
It is in two parts, with a white 
original and a pink duplicate. The 
floor nurse fills in the patient's 
name and number, checks the tests 
the doctor has ordered, and sends 
both original and duplicate by 
messenger to the laboratory. The 
laboratory clerk gives the pink 
copy to the technician, and then 
writes the chargé for the work 
ordered on the white copy, which 
is forwarded to the business office 


by the regular messenger. (Pre- 
viously the charge was not made 
until completion of the test, a prac- 
tice which often resulted in late 
charges. ) | 

Having corrected the method of 
requisitioning at the time of ad- 
mission, and having improved to 
some extent requisitioning from 
the nurses’ stations, attention was 
next turned to réporting—getting 
the results of the tests to the doc- 
tor and into the medical record. 
As was mentioned earlier, all re- 
ports were typed in triplicate to 
provide copies for the physician, 
the medical record, and the labora- 
tory files. The handwritten reports 
of the technician thus could not 
be made available unless a clerk 
was present to type them or the 
technician was free to use a type- 
writer. | 

The problem was solved by dis- 
continuing the typing of these re- 
ports, thus eliminating a chance 
for error in copying and also mak- 
ing the reports immediately avail- 
able. This step was accomplished 
by the use of a three-part form, 


with a snap-out carbon, which is 


printed with the names of various 
tests and spaces for recording re- 
sults. When the laboratory work 
is completed, the technician re- 
cords the results directly on this 
form. The original is filed in the 
medical record, the first duplicate 


- is sent to the doctor, and the sec- 


ond duplicate is retained in the 
laboratory file. | 

Study of these different prob- 
lems had highlighted another fact: 
it is impossible to insure legibility 
and accuracy of patients’ names 
and case numbers when such in- 
formation is handwritten by vari- 
ous employees throughout the hos- 
pital. It had long been a rule that 
names be printed, and we cam- 
paigned to accomplish 100 per cent 
adherence to this regulation. How- 
ever, another fact emerged — 
namely, that an undue amount of 
nurses’ valuable time was being 


spent.at this clerical task. 
The committee assigned to study — 


this problem agreed that any me- 
chanical device selected to save 
time and to insure legibility and 
accuracy should be: 


_.1. Prepared at the time of ad- 
mission, without need for 
special equipment or per- 
sonnel. 


2. Available immediately and 
continuously, as part of the 
patient’s record, for use in 
preparing all sheets in the 
case history and for requisi- 
tions to the professional serv- 
ice departments. 

3. Simple, quiet in operation. 

4. Inexpensive in both initial 
and operating costs. 


A “stencil-pad’’ meeting these 
requirements was brought to our 
attention. It is made up of two 
parts, a small ink pad, about the 
size of a business card, mounted 
on a stiff backing; and a stencil 
of the same size with a border 
seal. The desired data are typed 
on the stencil with an ordinary 
typewriter, without any special 
preparation or attachment, and the 
stencil is then sealed over the ink 
pad. The imprints from the stencil 
pad, easily made by finger pres- 
sure, are permanent black and can 
be microfilmed. 

This device, first installed on a 
trial basis, was enthusiastically re- 
ceived. The stencil pad is prepared 
at the time of admission and is 
sent to the nurses’ station with the 
patient. It is kept in a pocket at- 
tached to the chart holder and can 
be easily and quickly removed for 
use on nurses’ notes, doctors’ order 
sheets, history sheets, and requi- 
sition forms. 

Our expectation of a great de- 
crease in illegibility, inaccuracy 
and in clerical time spent by 
nurses was completely realized in 
a very short period. The occasional 
necessity for the handwriting of 
patients’ names still exists, of 
course, but a tremendous percent- 
age of potential error has been 
eliminated. Of equal importance is 
the time saved by nurses. 

John R. McGibony, M.D., has 
stated that “it is very difficult to 
operate a hospital not for business 
ends but by business means.” This 
is certainly a valid observation; 
but our experience has convinced 
us that some business methods not 
only are adaptable to the internal 
procedures of hospitals but also 
will result in a decided increase 
in efficiency. The total cost of our 
improved procedures has been esti- 
mated to be about three cents per 
patient day. This includes rental 
of the telescriber system and the 
costs of the stencil-pad and various 
snap-out carbon forms. s 
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J. W. MYERS 


LL HOSPITALS across the coun- 
try have forms by which serv- 
ices are requisitioned and charges 
recorded. However, very little has 
been published in the last two or 
three years concerning the various 
types of these very important hosp- 
ital accounting controls. 
Considerable thought was given 
to control of charges prior to the 
opening of our new hospital. We 
wanted the method we chose to be, 
above all else, (1) simple in use, 
not only for the accounting depart- 
ment but for all other departments 
concerned, and (2) as nearly fool- 
proof as possible. 


Our final choice was a system 
utilizing a machine of a type often 
used for writing up charge slips in 
retail stores. In designing the form, 
which was to serve both as a re- 
quest for services and as a charge 
slip, we endeavored to use as much 
preprinting as possible to minimize 
the amount of writing which must 
be done by hand. This multiple- 
copy form is in three parts, each 
measuring 4 5/16” by 6%”, and 
is interleaved by carbon paper. 
All forms are. pre-numbered in 
triplicate. 

The machine will hold approxi- 
mately 300 sets of forms at one 
time. Each time the handle is 


- turned, the carbons are advanced 


automatically; two parts of the set 
of forms are ejected, and the third 
is advanced to a locked compart- 
ment in the machine, and a new 
set of forms moves into position for 
use. A machine has been installed 
at each unit where charges of re- 
quests for services are initiated: 
all nursing stations, pharmacy, cen- 
tral supply, operating suite, x-ray 
department and laboratory. 


PROCEDURE 


Fig. 1 shows the form which we 
designed, filled out as a request to 
the x-ray department from a 
nurse’s station. The complete pro- 
cedure in such a case follows. The 
nurse writes her request on the 
three-part form in the machine. 
Copy 3 is automatically retained in 
the locked compartment of the ma- 
chine. Copies 1 and 2, with their 


Mr. Myers is administrator of the 100- 
bed Muscatine County Hospital, Musca- 
tine, Iowa. 


interleaved carbon, are forwarded 


to the department providing the 


requested service—in this case, the 
x-ray department. After the serv- 
ice is performed, the charge is en- 
tered on the same form. The parts 
are then separated and the inter- 
leaved carbon removed. Copy 1 is 
sent to the accounting department 
to be entered in accounts receiv- 
able; copy 2 is retained for the x- 
ray department records. 3 
Since the forms are pre-num- 
bered, complete control is compara- 
tively simple. Tracing of lost re- 
quests or charges may be carried 
out easily through the copies re- 
tained in the machine in the or- » 


-iginating department. 


For outpatient charges, the form 
originates in the department sup- 
plying the service, such as pharm- 
acy, laboratory, or x-ray. In these 
cases, the street address of the 
patient is included in the informa- 
tion written on the form; copy 1 is 
sent to the cashier for the neces- 
sary collection for services ren- 
dered, and copy 2 is retained for 
the records of the department per- 
forming the service. As for inpati- 
ent charges, complete control is 
maintained through the copies re- 
tained in the machine. 


EFFICIENCY AT MINIMAL COST 


We feel that the system, during 
its first eight months in operation, 
demonstrated that our planning ef- 
forts were well worth the time we 
spent. The machine itself offers the 
convenience, speed and accuracy 
required. It is always ready to use. 
Since it is fairly large (18” long, 
8” wide, 8” high), it remains in one 
location and, unlike a charge book, 
cannot be misplaced or lost. There 
is no annoyance of carbon-smeared 
hands in completing the multiple 
copies. The locked compartment 
holds the control copies of all re- 
quests or charges in safekeeping 
until they are picked up by the ac- 
counting department for a double 
check of charges. 

The cost of establishing this sys- 
tem was not prohibitive. Each ma- 
chine costs approximately $60, and 
we have installed seven at a total 
cost of $430.50. Since the estimated 
life of each machine is eight years, 
the annual depreciation. amounts 
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CR PATIENT'S 


ACCOUNTING DEPT. COPY 


REQUEST & CHARGE 
MUSCATINE COUNTY HOSPITAL 


FROM 


PHARMACY 


mauest TO |. | SUPPLY 
PATIENT ROOM NO. 
SMITH, 


CHECK 
iF OUT PATIENT 


| ADDRESS IF OUT PATIE 


fig. 1 
Copies | and 2, with interleaved car- 
bon, are forwarded to the department 
rendering the service. This depart- 
ment, in turn, records the charge for 
this service on the slip and forwards 
copy | to the accounting department. 
Copy 2 is retained for the depart- 
ment records. Copy 3 is automatically 
stored in the locked compartment of 
the machine. 


DESCRIPTION OF SERVICE 


AMT. OF CHARGES 


_ 3.9. 


TOTAL & 


REMARKS é 


ISSUED BY Te N 


ENTERED BY 
. PAYMENT RECEIVED BY 


to $7.70 per machine, or $53.90 for 
the entire system. 

In analyzing the costs of main- 
taining this system, we determined 
the monthly expenditures for forms 
and carbon paper in each depart- 
ment. For the x-ray department, 
the cost of these supplies amounted 
to $3.15; the total departmental 
cost of the system, including depre- 
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ciation, thus amounting to $3.80. 
for one month. In this department 
the charge for one “lower G. I. 


charge which might 


have been missed without the con- 
trol system—is $20. 

Similarly, for the laboratory the 
cost for forms and carbon pa- 
per amounted to $7.25 for the same 
month, making the total cost of the 


system for this department amount 
to $7.90. This expenditure for 
complete control of charges may be 
compared with our standard charge 
of $7.00 for urinalysis, blood count, 
and differential. 

We feel that these comparisons 


amply justify installation and 
maintenance of this system of con- 
trol of charges. Ld 
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|ccrediting a school of nursing 


This is the story of a complete nursing school 
accreditation survey at Englewood Hospital in New Jersey 


MICHAEL LESPARRE 


is stimulated to 
continuous self- Public 


ORE THAN 250 schools of nurs- 
M ing in the United States 
have already earned the full ap- 
proval of the Accrediting Service 
of the National League for Nurs- 
ing; 700 others have been granted 
temporary accreditation. Out of 
the total 1,148 schools of nursing 


tages has been sharpened by the 
present accrediting service. But 
actually, the accreditation of 
schools of nursing is not new, nor 
is the wish to raise the standards 
of nursing education. Since 1920, 
various nursing groups such as the 
National Organization for Public 


hospital fields, they then formed 
the National Nursing Accrediting 
Service and selected Helen Nahm 
‘to direct the program and to co- 
Ordinate its activities. In 1952, 
when the National League for 
Nursing came into being, the ac- 
crediting service became, officially, 
the Accrediting 


in the nation, then, 
almost all have 
voluntarily asked 
for accreditation 
surveys since 1949. 

Why? Because 
the accredited 
nursing school 
stands to benefit in 
several ways: (1) 
through the proc- 
ess of becoming ac- 
credited and re- 
maining on the 
accredited list, it 


study and self- 
improvement; (2) 


REPRESENTATION: 3 
National League for Nursing 
American Nurses’ Association 
American Hospital Association 
American Medical Association 
American Public Health Association 
General Education 
American Association of Junior Colleges 


EXECUTIVE COMMITTEE ON ACCREDITATION POLICY 
{established by the board of the National League for Nursing in June 1953) 
This committee is largely responsible for channeling the 
national accrediting activities into one unified service 
VOTING MEMBERS 


Service of the Di- 
vision of Nursing 
Education of the 
National League 
for Nursing. This 
is less complex, 
than it sounds: the 
representatives of 
eight participating 
groups (listed in 
chart at left) form 
a policy-making 
body known as the 
Executive Com- 
mittee on Accred- 
itation Policies; 
the NLN is the of- 


as soon as its name 
appears on the accredited list— 
which is circulated widely to col- 
leges and secondary schvools—the 
school has a better chance of at- 
tracting suitable applicants: (3) 
the accredited school arouses com- 
munity pride and a desire among 
faculty and students alike to main- 
tain the highest possible stand- 
ards. 

In effect, each of these advan- 


Mr. Lesparre is a member of the admin- 
istrative staff of Health Information Foun- 
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Health Nursing, the Association of 
Collegiate Schools of Nursing, the 
National League of Nursing Edu- 
cation and the Catholic Hospital 
Association have had active roles 
in accreditation. Even in the 1930's 
these groups recognized signs of 
duplication in effort and expense 
and also the confusion of stand- 
ards among schools of nursing. 
As a result, by 1949 all national 
nursing organizations pooled their 
knowledge. With the assistance of 
related groups in the medical and 


ficial administra- 
tor of the accrediting service; and 
final decisions as to accreditation 
are in the hands of special boards 
of review (see page 74). 

The new program immediately 
raised hopes for the improvement 
of basic nursing education. It also 
roused old fears. Doctors and hos- 
pital administrators, especially, 
worried—and still worry—that a 
stringent program might shut 
down some schools of nursing 
while the nation’s nurses are in 
short supply. So safeguards have 
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been set up by the participating 
groups to lessen one of accredita- 
tion’s greatest dangers—the judg- 
ing Of a school solely on a basis of 
comparison, without due regard to 
its local problems, its special goals 
and the particular causes of weak- 
ness in its own program.’ 


ENGLEWOOD PREPARES 


When the Englewood (N. J.) 
Hospital School of Nursing re- 
quested its survey in 1953, for 
example, members of the faculty 
and administrator Nelson R. Hen- 
son no longer wondered if the spe- 
cial features of their school would 
be given due credit or if certain 
‘local problems would be con- 

1. Since 1940, 170 nursing schools have 
shut down, many ause of financial 
hardship; student enrollment in — 


schools, however, has increased 
85,156 in 1940 to 103,019 in 1954. 


sidered. Their school had been 
granted temporary accreditation in 
1952, pending certain changes in 
its constitution and improvements 
in physical facilities. By the fol- 
lowing year when a second survey 
was. scheduled, the school had 
adopted many of the standards of 
the accrediting service as its own. 
It had also added improvements 
to suit local conditions beyond 
basic requirements for accredita- 
tion. 

Like any other school of nurs- 
ing applying for accreditation, 
Englewood filed the special forms 
with accrediting service head- 
quarters in New York City. Direc- 


_ tor of Nursing Gladys Loew as- 


sembled the following: 
1. Two current catalogs of the 
school program; 


2. A copy of the school’s most 
recent annual report; 

3. The most recent annual re- 
port of Englewood Hospital: 

4. A statement of the nursing 
school’s educational philosophy; 

5. A statement of the school’s 
aims and objectives; 

6. A diagram of the organiza- 
tion of the hospital, showing the 
relative placement of the school 
of nursing in the total structure; 

7. A copy of the latest itemized 
educational budget. 

These documents—and $50 to 
cover screening and application 
costs—were sent with a formal 30- 
page application to the accrediting 
service where all of Englewood's 
material was assigned a code num- 
ber. From that point on, the 
process of review and final consent 


PAPER WORK for inaloweed’s nursing school accreditation survey included 


a narrative history of the school, 


course outlines, information about 


students and enough statistics to keep surveyors busy reading for two 
end, the clerical staff (below) mimeographed the 
complete report, then filed it in permanent binders for future reference. 


days. At survey's 


APRIL 1955, VOL. 29 


» 


was up to a noncollegiate board of 
review” which, in this case, granted 
a survey. 

This board of review, made up 
of five nurse members representing 
basic programs throughout the 
country, would eventually be the 
final judge in the accrediting 
process. Since the board accepted 
the application almost without 
question, however, Englewood was 
reasonably sure of full accredita- 
tion on the survey. Such boards do 
not recommend a survey (which 
varies in cost to the school from 
$400 to $600, depending on the 
number of programs the school has 
and how many affiliated agencies 
have to be surveyed) unless re- 
ports from the school indicate it 
stands a good chance for full ap- 
proval. If, instead, the _ school 
seems to need counseling, the 
board suggests sources within the 
accrediting service, which are 
available at $50 per day plus ex- 
penses. 

Even with this degree of assur- 
ance, however, Englewood’s nurs- 
ing staff “worried, worked and did 
everything possible to assure high 
academic standards,” as Mrs. Loew 
phrases it. The entire staff by this 
time knew the exact qualifications 
and responsibilities of the various 
persons on the nursing service and 
in the teaching group. Those in 
charge had a clear-cut picture of 
the financial aspects of the school 
of nursing—how much it costs the 
student and the hospital. Students 
as well as faculty members could 
explain the philosophy and pur- 
poses of the school. The faculty 
could itemize the ways in which 
the program activated the goals 
they had set down on paper. The 
policymakers—Mrs. Loew, the ad- 
ministrator, and the educational 
director—all had searchingly 
studied the NLN’s ““Manual for the 
Accreditation of Educational Pro- 
grams in Nursing.” 

Then why the nervousness? In 
the last analysis, no one was cer- 
tain how things would go during 
a@ three-day survey or if the sur- 
veyors would agree that the 


2. If a school of nursing is university 
or college affiliated, its a goes 
to a collegiate board of review: if the 
tag is in the field of public health, 
ts forms go to the mem of the col- 
legiate board of review representing the 
field of public health nursing. All boards 
of review are appointed by a steering 
committee of NLN and represent schools, 
departments of nursing of various —- 
izations, religious = coll 

rds of nurse examiners the 
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school of nursing was making 
rapid progress. Mrs. Loew was also 
concerned about the many items 
required for the surveyors’ inspec- 
tion on the day of their arrival. 
These included, for example, copies 
of all contracts with affiliated 
schools of nursing, a summary of 
student withdrawals for each class 
admitted in the last six years, 
complete sets of record forms, a 
copy of the latest state board re- 
port and a lengthy narrative re- 
port of the educational program, 
prepared by the director and fac- 
ulty. 

And she knew there would be 
questions of a more subjective 
nature. Did Englewood’s academic 
program really dovetail with serv- 
ice training? Were teaching meth- 
ods in the laboratories and in the 
patient areas up-to-date? Would 
interviews with the students re- 
flect the combined efforts of the 
teaching staff and hospital? What 
if—in spite of conscientiousness 
and hard work—the faculty fell 


short of the know-how surveyors 


had seen in other schools?. 


THE "$64 QUESTION’ 


On the first day of the survey, 
no one could predict the out- 
come, even with all the advance 


preparation. Everyone seemed to 


understand the one cardinal prin- 
ciple behind the _ accreditation 
movement: to rate full approval, 
the school would have to be truly 
educational and completely separ- 
ate from the service authority of 
the hospital. In other words, all 
student service would have to be 
limited to that which contributed 
to the student’s education. And, 
finally, would come the $64 ques- 
tion: does the educational program 
contribute to the improvement of 
nursing service? On these two 
points, the faculty at Englewood 
believed they would win, hands 
down. 

From the point of view of the 
two surveyors assigned to Engle- 
wood for the survey, however, the 
matter was less simple. There was 
more to the accreditation problem 


than checking routine qualifica- 


tions or signs of hopeful intent. 
Dorothy Smith and Florence Elliott, 
both R.N.’s and experienced sur- 
veyors, had the job of winning the 
confidence of the Englewood fac- 
ulty and making the accreditation 
survey a stimulating experience 
for the whole school. At the same 
time, they had to play a more 
somber role—that of checking end- 
less records and files, of evaluating 


THE SURVEY BEGAN (top picture) when surveyors Florence Elliott (far left) 


ond Dor 


othy Smith met with administrator Nelson Henson and director of 


nursing Gladys Loew. Later that day (below) surveyors were introduced by 
Mrs. Loew to the educational director, Edith M. Chamberlain, R.N. (at cite 
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ALL ADMINISTRATIVE RECORDS are — studied. Surveyor Elliott 


discussed content, completeness and accuracy wi 


faculty members who are 


responsible for office routine. Her appraisal: "Good control; good systems.” 


the school’s strengths and weak- 
nesses, of guiding open discussions 
about the school program. Since 
surveyors do not pass final judg- 
ment on the school, they also had 
to compile a penetrating report for 
the board of review, which meets 
twice a year at National League 
for Nursing headquarters. 


SURVEY IN ACTION 


How they conducted the sur- 
vey, then, is in itself a study of 
educational principles, practical 
applications and tangible results 
measured and verbalized. The 
survey began with a closed door 
session with administrator Henson 
and Mrs. Loew. Only in part 
a “let’s-get-acquainted” meeting, 
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this session devoted an hour and a 
half to questions about the nursing 
school in general. Surveyors Smith 
and Elliott wanted to test the 
strength of the objectives they al- 
ready had seen on paper. 

Some questions posed were: 
Does the administrator delegate 
full responsibility for the program 
to the director of nursing? Are 
faculty members given definite re- 
sponsibilities and duties? How 
well does the educational unit co- 
Operate with the functioning hos- 
pital departments? Is there a 
planned procedure for meetings 
and regular liaison between the 
nursing school and the administra- 
tion of the hospital? How does the 
educational unit seem to rate as a 


part of over-all hospital activity? 
Is the hospital doing all it can to 
provide funds, physical facilities, 
living quarters and business man- 
agement to the school of nursing? 

Satisfied that administrative co- 
Operation was at a maximum, the 
surveyors met with the educa- 
tional director and the director of 
nursing later that first morning. 
The educational director, Edith M. 
Chamberlain, R.N., outlined a pos- 
sible survey tour to save time and 
duplication, yet follow a pattern 
that would include all phases of 
the educational curriculum. 

After a review of how records 
are kept in the administrative of- 
fices of the school of nursing, the 
surveyors and Miss Chamberlain 
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examined the complete curriculum. 


How well such courses as physi- . 


ology, sociology and psychology 
are related to professional instruc- 
tion in, say, medical nursing, or- 


thopedic nursing and nursing prac- 
tice, is the important consideration 


here. Taking the nation as a whole, 
there is no established pattern for 
a nursing curriculum. So the sur- 
veyors had to ask themselves if 
Englewood’s curriculum provides 
“a series of selected student ex- 
periences so arranged that each, as 
it is lived through, becomes an 
instrument of understanding of, 
and of dealing effectively with, sit- 
uations which follow.” 


CURRICULUM STUDIED 


Since the entire program of 
a nursing school rises or falls on 
the quality of its teaching staff 
and the program they develop, the 
curriculum study is the essence 
of the entire accreditation survey. 
Annual review of the curriculum 
by the faculty is essential. So is 


evidence that faculty members are. 


willing to change teaching sched- 
ules to suit the needs of the total 
program. Typical comments (hypo- 
thetical here) about a nursing 
school’s curriculum might be made 


_ by surveyors as follows: 


, All courses are repeated 
twice each year, but none are 
given during the 12 summer 
weeks. As a result, it has been nec- 
essary for the spring group to be- 
gin clinical practice, medicine and 
surgery, during the summer, but to 
wait for formal courses until fall. 
The elimination of a spring class 
this year could relieve this situ- 
ation.” 

“. . Records of students who 
have been in the school two and 
three years indicate that ward ex- 
perience has been quite evenly dis- 
tributed... .” 

“ .. Each instructor seems to 
have been working alone, with 
little knowledge of what the ob- 
jectives or content of other courses 
might be... .” 

“. .. The students’ records of 
nursing procedures appear to be 
fairly adequate, but there seems 
to be a good deal of confusion re- 
garding the method by which they 
are to record their daily experience 
in terms of the type of patients or 
diagnostic conditions cared for. 
Since this type of record does not 
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EVEN CLASSROOMS ore screened (above), and laboratory sessions (below) are of 


special interest to surveyors 


who must test correlation 


of the school's theoretical 


teaching with practical applications. Englewood rated high, but surveyors suggested 
that in the future clinical courses should stress more patient-centered instruction. 


seem to be kept on the floor rou- 
tinely, the head nurses are handi- 
capped in trying to make assign- 
ments in accord with the student’s 
educational needs. ...” 
Surveyors do not proceed with 
the accreditation review until the 
curriculum is completely clear to 
them in terms of objectives, philo- 
sophy and execution. Only then is 


it possible for them to check on 
how classes are conducted, the 
relative values of faculty experi- 
ence and training, use of student 
time and the nursing school at- 
mosphere. They do this by attend- 
ing classes and speaking inform- 
ally with faculty members and 
students. Frequently, the survey- | 
ors separate during this phase of 
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the survey, each reviewing an area 
where she has had broadest per- 
sonal experience or training. 

The curriculum survey, of 
course, includes a thorough check 
on the clinical resources of the 
nursing school. At Englewood, sur- 
veyors found that additions to the 
hospital would soon provide first- 
rate facilities for training under 
the existing curriculum, and thus 
they recommended that the school 
be given full credit for this aspect 
of education. | 

Clinical resources are evaluated 
in terms of the adequacy: of the 
clinical and physical facilities, 
equipment and personnel to permit 
instruction in good nursing care. 
The best way for surveyors to test 
these is to tour the physical plant, 
checking instruction at the nurses’ 
stations, in the delivery room, the 
operating room, the physiotherapy 
laboratory and even at the bedside. 
During this phase of the survey, 
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surveyors Smith and Elliott gave 
whatever time they thought neces- 
sary to informal discussion with, 
say, students working at a medi- 
cations cart or a group discussing 
the needs of a certain patient. 
Actually, according to. Miss 
Smith, this kind of surveying is 
deceptively informal. At Engle- 


‘wood, where there are 200 beds 


and 48 bassinets, surveyors had to 
evaluate teaching opportunities in 
terms of services offered. Thus, 
this “touring” phase of the survey 
lasted from the afternoon of the 
first day to the end of the second 
day. Surveyors did not interview 
each of the 111.-students, but by 
visiting the hospital’s various 
services—in this case, medical, 
surgical, obstetrical, gynecological, 
orthopedic, EENT, urological and 
outpatient—they could appraise 
student response, interest, general 


knowledge and relative applica- 


tion. For training in pediatrics and 


psychiatry, Englewood students 
must attend classes in affiliated 
hospitals, so the surveyors had to 
appraise the adequacy of these 
affiliate programs with equal thor- 
oughness, checking administration, 


instructor competence, curriculum, © 


clinical resources, library facilities, 
and physical plant. 


THE RESULTS 


Surveyors found the Englewood 
curriculum satisfactory in terms 
of correlation and sequence. The 
clinical teaching coérdinator, they 
reported, meets weekly with the 
clinical instructors and teaching 
supervisors to plan for and codérdi- 
nate the clinical teaching program 
with the theoretical content. Two 
of the surveyors’ criticisms were: 
Englewood’s social and health as- 
pects of nursing seemed to be 
fairly well integrated, but there 
was need for greater emphasis on 
both; also, Englewood’s program 


CASUAL TOURING brings surveyor 
in contact with active instruction of 
students on nursing floors. Guorded 
during the survey, lewood students 
nevertheless displayed confidence and 
@ good grasp of required techniques. 
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FACULTY IS QUIZZED (below) to test how well 
the curriculum lives up to its promise as set 
down on paper. Surveyors found that Englewood's 
faculty is well qualified and adheres to the high- 
est standards, some beyond 


did not include separate experi- 
ence in communicable disease or 
tuberculosis. 

In courses on medical and sur- 
gical nursing, surveyors recom- 
mended that Englewood conduct 
more “patient-centered” confer- 
ences and avoid repetition of 
classwork and procedures. Other- 
wise, this phase of the curriculum 
was found satisfactory in terms of 
faculty supervision, assignment of 
students to patients and general 
academic level. Students receive a 
total of eight weeks of instruction 
in the operating room, including 
the experiences of being first scrub 
nurse and circulating nurse. They 
also spend one week in the special 
diet kitchen and three weeks on 
the wards with the dietitian re- 


sponsible. During this time, they | 


PATIENT-CENTERED instruction, the most vital 
training of all, is as important to accreditat:on 

ram. Surveyor Smith 
made no guesses, per- 


sisted in testing student know-how and attitudes. 


basic requirements. 


gain experience in teaching pa- 
tients about food balances and 
preparation. 

Similarly—with an eye to class- 
room and clinical correlations— 
surveyors examined the students’ 
public health and outpatient ex- 
perience. Englewood students have 
one month of experience in the 
outpatient department and four 
weeks of visiting nurse experience 
during the senior year. Public 
health instruction is integrated 
with the course content of the clin- 
ical subjects and of the social sci- 
ences—and this, say the surveyors, 
is what they had hoped to find. 

No phase of the student nurse’s 
education, then, is left to surmise, 
hearsay or written report. A sam- 
pling of the points made by sur- 
veyors Smith and Elliott shows the 


thoroughness of the accreditation 
inquiry. They suggested, for ex- 
ample, that Englewood School of 
Nursing: | 

>—Study the values of student 
services in estimating the budget 
for the school of nursing; 

}—Place more emphasis on pa- 
tient-centered instruction in the 
clinical program; 

p—Achieve a better correlation 
between the academic courses and 
the hospital experience, especially 
in nutrition and diet therapy and 
in obstetric nursing; 

>—Supply more clinical instruc- 
tors between the hours of 4:30 p.m. 
and 7 a.m.; 

p—Encourage better use of li- 
brary services, by students. 

Englewood’s school had many 
more strong points than weak 
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ones, ranging from democratic par- 
ticipation in the program by all 
groups to high morale and an ex- 
cellent teaching staff, from good 
student organization to a well- 
conceived curriculum. Its physical 
facilities, including classrooms and 


residence hall, were considered 
adequate and attractive. 


SUBJECTIVE ASPECTS 


How to rate the school on its 
contribution toward the better- 
ment of nursing service? The sur- 
veyors confess that, in addition to 
their records and their close 


examination of a nursing school . 


curriculum, they have developed 
a sixth sense in such matters: 
“Just as the spirit and efficiency 
of a good nurse communicates it- 
self to any patient,” says Miss 
Smith, “so does the outlook of a 
progressive school of nursing make 
itself obvious to an alert surveyor.” 
“Chances are,’’ adds Miss Elliott, 
“that if the surveyor has to search 
through records again and again to 
find evidence of whether or not the 


school is training nurses of high 
caliber, there’s a serious deficiency 
somewhere. It may not show up 
in the printed curriculum, but it 
will invariably expose itself in 
student and faculty attitudes.”’ 
Such subjective aspects of the 
survey are mulled over during 
evening hours, usually at the sur- 
veyors’ hotel. There also, the day’s 
findings are made a matter of the 
permanent record which, eventu- 
ally, is sent to the appropriate 
board of review for final decision. 
That board spends many more 


-_ hours making on-paper and verbal 


comparisons. Does the school merit 
the encouragement that goes with 
full accreditation? Is the curricu- 
lum, even though excellent, the 
very best that can be developed 
under existing conditions? Does 
this school of nursing primarily 
emphasize the importance of good 
nursing service as it relates to the 
patient? | 
Before the board can lay down 
its papers and vote for approval, 
these questions must be answered 


SURVEYING DONE, faculty, board and 
surveyors relax at end of third day. At 
Englewood, students were also invited to 
tea where small talk prevailed with few 
questions about accreditation. Surveyor 
Smith, right, refused to hint about the 
survey results or its probable outcome. 


with an unequivocal “yes.” If the 
board votes “no,” the school may 
appeal to a special four-member 
NLN appeals panel for a re-survey 
before June 30, 1957, the date 
when temporary or provisional ac- 
creditation is likely to end. Wheth- 
er or not such “temporary” ap- 
proval should be a permanent part 
of the nursing school accrediting 
program is now being studied by 
an NLN committee. 

In any case, at Englewood last 
year there seemed to be no doubt. 
The school of nursing had not 
only fulfilled basic requirements, 
it had also developed the intan- 
gible “something” that the Na- 
tional League for Nursing guards 
jealously as the final criterion for 
full accreditation—the spirit of 
self-improvement. 

The result, then, became pre- 
dictable within the first hour of 
the board of review meeting. And 
on October 15, 1953, the Englewood 
Hospital School of Nursing re- 
ceived the endorsement it had long 
worked for—full accreditation. % 


SURVEYORS work on at 
night, bringing their 
own records up to date, 
reviewing findings step 
by step. Their complete 
report was forwarded to 
a board of final review 
in New York and it was 
that board which granted 
Englewood full approval. 
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Positive, productive employee 
attitudes are a key resource in your 
hospital. A considerate 

smile may launch the campaign to 


develop your greatest asset 


Although the text 

of this address by Donald 
C. Carner was 

aimed specifically to 

his audience at 

the recent Laundry Institute 
in Chicago, this 

message nevertheless 

has ramifications 

to all activities 


in the hospital. 


DONALD C. CARNER 


MPLOYEES are your greatest as- 
set, or are they? 

They are slow, lazy, unreliable, 
absent and surly. They fuss with 
each other, abuse their equipment 
and their privileges, want more 
money, shorter hours, coffee breaks, 
longer vacations and more sick 
leave. They make errors you get 


blamed for, they are sloppy, arrive — 


late and depart early, quit without 
notice, call in sick when you know 
they’re not sick but just gold 
bricking. They complain about 
you, about the heat, light, ventila- 
tion, hard floors and poor equip- 
ment. They complain about their 
wife, mother-in-law, the bus fares, 
parking space, taxes, weather and 


| their aching back. 


Is this bunch of “crazy mixed-. 
up people” an asset or a necessary 
evil? It’s too bad we can’t do the 
whole laundry operation on a push- 
button basis. Can you see us sitting 
in a glass-walled office in the mid- 
dle of the laundry with a set of 
B-36 type controls in front of us 
as we channel soiled linen along a 
conveyor into self-loading, self- 
closing, self-washing, self-extract- 
ing, self-drying washers, and into 
self-feeding and folding flatwork 
ironers, presses, tumblers—self- 
sorted and automatically distri- 
buted to the various departments” 

We get a call from surgery for 
more linen. Hang up the ‘phone, 


advance all controls several notch- — 


es and grind out a big enough 
batch of stuff to snow them under, 
until they call and plead, “For 


Mr. Carner, member of the American 
Hospital hasneletion s Committee on Per- 
sonnel Administration, is administrator of 

bed — Memorial Hospital, 


gosh sakes, stop flooding us with 
clean linen.” 

This day may come—and sooner 

than we think! But it took a lot 
longer than you and I still have 
left to progress to the simple state 
of mechanization we find in even 
our most advanced laundries. So 
we might as well stop dreaming. 
_ Now, believe it or not, we can 
approach this dreamy state of af- 
fairs even today. People will come 
in each morning with a cheerful 
smile and a warm friendly greet- 
ing, sail into that mountain of 
soiled linen on Monday, push right 
through the day and stay over if 
the house is full and linen short. 
They'll fill in on any job and vol- 
untarily help someone else when 
bottlenecks develop. 

We can accomplish this if we 
honestly consider our people the 
most valuable asset. I say honestly — 
because we must come to believe 
that employees are our greatest 
asset or we'll never make the 
grade of having a smooth, almost 
automatic operation. 


ADOPT THE ONE-DAY PLAN 


This shouldn’t be too difficult to 
visualize. No doubt you’re ahead 
of me and reached this conclusion 
long ago. But assume you haven't. 
Let me suggest one approach. Do 
this for one day only: 

Start with yourself. Be open- 
minded. Be sympathetic. Strive to 
understand the other fellow’s point 
of view. Put yourself in his shoes. 
Broaden your areas of agreement 
with your people (and you will 
automatically narrow your area of 
disagreement). Start with the easi- 
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est job—smile when you say hello 
in the morning and as many times 
during the day as you can. No one 
will misunderstand your smile. 
Everyone will know and appreciate 
it as a warm, friendly signal. You'll 
get a smile in return, and you’re 
off to the best possible start. 

_ As problems develop during the 
day, avoid arguments. If you can’t 


| 


reach an agreement, suggest post- 
poning the decision until more in- 
formation can be gathered; but be 
respectful of your “opponent” as 
an individual who wants to do the 
right thing, who is as intelligent 
and reasonable as you are. You'll 
be developing your reputation as 
a person who gets along well with 
others. | 
Consider yourself for a moment. 
You are fair, honest, intelligent, 
' hardworking and have good in- 
tentions. Now, on this day, throw 
caution to the wind and give every- 
one you come in contact with .at 
the hospital a full measure of cred- 
it as being equally fair, honest, in- 


telligent and hardworking, and 


_ with intentions equivalent to yours. 


I think you’ll find two factors op-— 


erating. The great majority of peo- 
ple fall in this category; and if 
they sense that you think well of 
them, they will strive to meet and 
exceed the mutually agreed, though 
unspoken, standard of conduct. 
Leaders in all walks of life have 
at least one factor in common. 
They believe in, they have faith 
in, human beings—in their basic 
honesty and in their willingness to 
respond to fair treatment. One in- 
dustrialist has said, “I never look 
into the faces of a group of our 
employees without the conviction 
that if we in management can’t get 
along with our people, there must 
be something wrong with us, not 
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them. Time and again I have told 
our ... supervisors that the min- 
ute any one of them begins to feel 
that his employees are just a bunch 
of chiselers and loafers, intent on 
putting something over on him, 
that minute he becomes unfit for 
human leadership, and he’d better 
quit . . . temporarily to rest—or 
permanently, if he can’t see things 
in another light. We certainly know 
that human beings are motivated 
by what they feel. No one feels 
right and codperates unless he is 
in an atmosphere of sincerity, hu- 
man warmth and fair play.” 

The will to work depends in 
large measure upon the interest 
people have in their work, in their 
sense of self-respect and personal 
importance in relation to their job. 
You may have a splendid public 
relations program at your insti- 
tution. The hospital’s personnel re- 
lations operation may be tops, but 
the importance of these factors in 
creating a positive productive at- 
titude in your workers is negligi- 
ble in contrast to the effect you 
have. 

We started our day smiling, and 
avoided arguments. We're suggest- 
ing that you are the prime mover 
in developing your most valuable 
asset. An undeveloped asset is like 
money under the mattress. Its 


value is limited unless you put it 
to work. 

Specifically, then, how can you 
help to develop the attitude in your 
people that will bring out their 
greatest potential? Perhaps the 
most basic suggestion I have is to 
remind you of something you al- 
ready know. Every one of your 
people is a distinct individual— 
different in many ways from any 
other person in the world. That this 
is a God-given asset is readily ap- 
parent. Consider your fingerprints. 
Every one of us has his own com- 


pletely distinctive set of prints. 
This is merely one specific physi- 
cal example of our individual 
traits. We think differently, react 
differently, eat differently, sleep 
differently and work differently. 
You may be thankful that we are 
so different. Consider what the 
world would be like if we were all 
the same. Suppose we were all pa- 


per hangers. Two-and-a-half bil- ¢ 
lion paper hangers! 

Now, then—and this is basic— 
we want to be recognized as in- 
dividuals and treated as individ- 
uals. We don’t want to be lumped 
together in a big mass. Being 
different is an asset, and we as 
supervisors want to make the most 
of it. Ignoring our employees’ dif- 
ferences only leads to a leveling 
off of accomplishment and results 
in a very mediocre state of affairs. 
You don’t want to receive the 
same treatment as the janitor, nor 
as the chief of staff, nor as your 
brother, sister, father or mother. 
Neither do the workers want their 
individual characteristics to be ig- 
nored. Sure, they want the same 
hours of work, the same vacation 
and other work benefits; but they 
want you to see them for what 
they are as individuals. 

When you greet them in the 
morning with a friendly smile and a 
question about their interests— 
whether it be the family, the 
Yankees, the Sox, flower garden, 
fishing, TV or mother-in-law—you 
have acknowledged their right to 
be thought of as a distinct individ- 
ual. A word of commendation here 
and there, when the job has been 
exceptionally difficult or the re- 
sults unusually good, again points 
up to the individual’s standing as 
an individual. 

When you find it necessary to 
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change the laundry schedule, to 
shift work assignments or to change 
the procedure, get your people to- 
gether. Explain the problem and 
ask for suggestions with an open 
mind. Probably the first few times 
you do this, response will be poor 
because they won't accept this new 
approach at face value until you 
prove that you mean it, in all hon- 
esty and sincerity. You accomplish 
this by actions, not words. You see 
the merit of the suggestions offered, 
put them into effect and you let it 
be known that Sadie Smith had a 
swell idea on how to meet the par- 
ticular problem. 

When you encourage participa- 
tion, you’ll get some excellent ideas 
from your people; and you’ll find 
that opposition to change is limited 
and often non-existent. It may 
take a little longer this way; but 
when you have a problem that in- 
volves a number of people, when 
you need their support and co- 
Operation, you make haste slowly. 
It takes longer, but the results are 
lasting, the morale better and the 
production higher. You have 
“worked the worker” into the prob- 
lem by acknowledging that he has 
a brain as well as a pair of hands. 
You also acknowledge that he has 
experience, reactions and ideas, 
and that he is an individual. 

Some of you may be thinking 
that this all sounds a little silly. 
You’re the boss and you're cer- 
tainly not going to ask Sadie on 


the flatwork ironer whether or not 
you should change the number of 
hot and-cold rinses in the wash 
cycle. If this thought occurred to 
you, it’s a good one! You have to 
use good judgment in bringing 
problems and situations to your 
people. You strike a happy medium 
between not bringing anything and 
bringing everything. You’ll only 
embarrass people if you ask them 
for help on.a technical subject 
that they can’t possibly have an 
answer for. But at the same time, 
they know pretty well when they 
can be of help. 

This thought has probably oc- 
curred to you during your work as 
a supervisor. You’ve seen a chain 
reaction of “explosions” disrupt 
the hospital organization. A sur- 
geon jumps on the operating room 
supervisor because the gown he is 
to wear is torn. She complains bit- 
terly to the director of nurses and, 
being upset, throws out a few 
choice barbs at anyone that hap- 
pens to be in surgery. The director 
of nurses bristles up to the admin- 
istrator’s office wanting to know 
why the laundry can’t turn out 
satisfactory linen. She barks a few 
times at anyone in her vicinity, the 
administrator gets irritated and 
tees off on the people with whom 
he comes into contact. The laundry 
manager gets it in the neck at this 
point, and in turn he might take it 


- out on the laundry crew. Everyone 


winds up unhappy and in the other 
fellow’s hair, and it-may take 


TLANTIC CITY HOLDS an impor- 

tant place in the history of 
hospital auxiliaries. Twice in the 
past eight years this seaside city 
has been the site of meetings of 
great importance to the future and 
growth of volunteer service. 


In 1948 the women serving in 
hospitals were invited to attend 
the 50th annual American Hospi- 
tal Association convention there 
for an initial meeting. This was 
the beginning of what was to be- 
come a permanent auxiliary pro- 


weeks before things get back to 
normal—if they ever do smooth 
out! 

This suggestion may be pretty 
tough, but I personally think you 
should act as a buffer in a situa- 
tion like the one described. Part of 
the job, as I see it, is to absorb 
some of the knocks without turn- 
ing around to take it out on some- 
one else. You can stabilize the sit- 
uation in the laundry and also be © 
of great help in the whole hospital 
picture if you maintain your own 
dignity, if you remain calm and 
collected while others enjoy the 
selfish, self-centered practice of 


“blowing their top.” 


You don’t become a successful 
leader by tripping into a barrel of 
soap and coming up clean. You 
work at it. You think about it. You 
read about it. You talk about it | 
with other supervisors. You make 
mistakes, and you score a few 
points from time to time. As time 
goes on, you’ll be happier; your 
crew will enjoy their work. They’ll 
work with their hearts and minds 
as well as with their hands, and 
you will have converted an essen- 
tial group of hospital workers into 


‘a very valuable asset. 


When you return to your hospi- 
tal, make up your mind to try out 
this technique for just one day. 
Don’t think you are going to set 
the world on fire or accomplish 
miracles. But do look for every 
opportunity to develop your great- 


est asset. 


1955 convention site 
important in auxiliary past 


gram within the structure of the . 
Association. A planning commit- 
tee was appointed to investigate 
what kind of program auxiliaries 
needed. 

The women heard George Bug- 
bee, then executive director of the 
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The Marlborough-Blenheim Hotel, headquarters for the auxiliaries at the 1955 convention. 


American Hospital Association, 
express belief that a national pro- 
gram would be of great assistance 
in raising the potential of auxili- 
ary work. He predicted an even 
more useful program for auxilia- 
ries in the hospital household. A 
. year later, the House of Delegates 
created Type V institutional mem- 
bership for hospital auxiliaries and 
the Association’s first Committee 
on Women’s Auxiliaries (now the 
Committee on Hospital Auxilia- 
ries) was appointed. 

The next time the auxilians 
went to Atlantic City was in 1950. 
They were attending their first 
conference actually organized un- 
der the new committee. They had 
much planning for the future to do. 

When the women arrive at At- 
lantic City for their eighth confer- 
ence September 19-22, they will 
have an impressive slate of ac- 
complishments to discuss. The 
organization born there has con- 
tributed substantially to better 
hospital services by auxiliaries. It 
has edited guides and manuals to 
‘aid- members; developed many 
services, such as the Newsletter: 
designed a distinctive emblem and 
member pin; and selected a cheery, 
cherry red volunteer uniform. 
Members have available a wide 
variety of loan kits and films from 
the Association’s library and can 
write the central office for any as- 
sistance they wish. The Commit- 
tee on Hospital Auxiliaries has 
been asked to spearhead the an- 
nual observance of National Hos- 
pital Week. 

Today over a million women are 
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represented in the American Hos- 
pital Association through auxiliary 
membership from every state, 
Canada, Hawaii, Mexico City, 
Puerto Rico and Alaska. 

The eighth annual conference 


for hospital auxiliaries marks the 


beginning of a great expanded 
program. In its future are educa- 
tional institutes, new work ma- 
terials, manuals and several other 


services planned to provide the 


tools for making auxiliaries more 
effective in the hospitals which 
they serve. 

The conference, held in con- 
junction with the 57th annual 
American Hospital Association 
convention, will give auxilians an 


opportunity to exchange ideas and 


meet outstanding persons from all 
parts of the country. They will 
see new and intriguing educa- 
tional and technical exhibits at the 
Hospital Merchandise Mart. Their 
program will highlight “Hospital 
Trends Guide Auxiliary Action,” 


which is interwoven with the 


Association convention theme, 
“Working Together for Better 
Health.” 

Two teas will provide a chance 
to get acquainted and renew old 
friendships. Morning sessions in- 
clude a breakfast meeting at which 
the women will be welcomed by 
Association officials and see 1955 
contest awards bestowed. One 
morning features a two-hour meet- 
ing on “Volunteer Services in the 


_ Field of Mental Health” with sub- 


topics of “Understanding Treat- 
ment in the General Hospital,”’ 
“Volunteer Services for the Men- 


aq 


tally Ill,” and “How a Volunteer 
Serves.” “A Report from Wash- 
ington” and the skit, “A Hospital 
is Ready for Accreditation—Or Is 
It?” are scheduled for Thursday 
morning. 

American Hospital Association 
general sessions on the first and 
last days of the convention will 
include auxilians. The women will 
see the Project Parade one af- 


ternoon, featuring five unusual. 


and successful auxiliary projects. 
Subjects for another meeting are 
“Expanding Services of the Hos- 
pital,”’ “Rehabilitation,” “Geriat- 
rics,” and “Implementing These 
Services.” 

Evenings are filled, too. Every- 
one will gather Monday for a social 
evening at the Traymore Hotel. 
Auxiliary evening meetings are 
concentrated into one night—Tues- 
day—instead of two, the reason 
being the annual banquet has been 
scheduled for Wednesday this year 
rather than Thursday as in past 
years. The sundown meeting is 
composed of five group confer- 
ences: “Carts and Shops,” Ma- 
terial for Program Planning,” 
“Mechanics in Setting Up a Vol- 
unteer Service,’ “Newsletters and 
Annual Reports” and “Directors of 
Hospital Volunteers.” 

A luncheon meeting Thursday 
will put the final touches on the 
auxiliary conference. 

Headquarters for auxiliaries 
will be the Marlborough-Blenheim 
Hotel. General registration will 
begin September 17. Early arrivals 
can sign up, be rested and rarin’ 
to go on Monday. | S 
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NOTHER LONG, HARD look has 
been taken at the vast med- 


‘ical establishment of the federal 


government. 

This look was taken by the sec- 
ond Hoover Commission on -the 
Organization of the Executive 
Branch of the Government. Its re- 
port was released last February 28, 
just 16 days short of six years after 
the report of the first Hoover 
Commission. | 


Herbert Hoover, Chairman 


John B. Hollister, Executive Director 


Rep. Clarence J. Brown 
Herbert Brownell, Jr. 
James A. Farley 
Homer Ferguson 
Arthur S. Flemming 


Rep. Chet Holifield 
Solomon C. Hollister 
Joseph P. Kennedy 
Sen. John L. McClellan 
Sidney A. Mitchell 
Robert G. Storey 


Hoover Commission reports 


Both the first and second Hoover 
Commissions commented on the 
size of the medical establishment 
(Fig. 1), its complexity and the 


need for central planning. The first. 
Hoover Commission proposed thai _ 


fig.1 


Federal expenditures for health services by d 


epart- 


ment or agency, fiscal year 1954 
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this need be answered by creation 
of a United Medical Administra- 


tion at the cabinet level. 


The second Hoover Commission 
and its Medical Task Force urged 
the creation of a Federal Advisory 
Council of Health (the word “ad- 
visory”’ was inserted in the recom- 
mendation by the Commission). 

The Task Force, noting that it 
differed with the first report, 
pointed out that since 1948 “there 
have been basic changes in the 
organization of the federal med- 
ical services.” It cites the creation 
of the Departments of Defense 
and of Health, Education and Wel- 
fare and the giving of “much 
broader authority” in the Veterans 
Administration to the Department 
of Medicine and Surgery. “Both 
executive policy,’ the Task Force 
said, “and legislative action have 
been in the direction of strength- 
ening these centers of medical 


The size of the medical task now 
being carried by the federal gov- 
ernment was indicated by the re- 
port that the government has un- 
dertaken a large measure of re- 
sponsibility to protect the health 
of 160 million Americans and 
“specific responsibility for all or 
part of the medical care” of about 
30 million. 
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TASK FORCE ON 
FEDERAL MEDICAL SERVICES 


on federal medical services 


To do this, the federal govern- 
ment: | 

Spends more than $2 billion an- 
nually; employs about ten per 
cent of the physicians, nine per 
cent of the dentists and six per cent 
of the graduate nurses, and con- 
trols 13 per cent of the nation’s 
hospital beds. 

Both the Commission and its 
Task Force emphasized the im- 
portance of the recommendation 
for a council of health. The Com- 
mission said there “should be an 
agency within the executive branch 
charged with responsibility to 
further coordination, eliminate 
duplication and develop over-all 
policies.”’ 

The Task Force chairman said 
that “without such a council, many 
of the (other) recommendations 
will fail of success; with it, they 
are almost sure of eventual if not 
immediate usefulness.” 

The Commission echoed the Task 
Force’s disclaimer of criticism of 
the medical personnel of the fed- 
eral government. The Commission 
said that its discussion “of the 
problems and systems in the med- 
ical services of the government is 
not directed to criticism of its able 


1. Deceased, September 8, 1954. 
2. Appointed to rh ng Mr. McCormick 
1954. 


medieal personnel, its devoted civ- 
ilian staffs, or the beneficent pur- 
pose of the services. 

“The problems and the systems 
are the outgrowth of the enormous 
expansion of the services; the often 


obscure and conflicting laws which 
have arisen amid this growth to- 
gether with the complexities in- 
troduced by the very proper effort 
of the Congress to save waste and 
duplication by unification of the 
military services. 

“Where our reports cite failures 
or faults . . our criticism is 
directed at the system and not at 


the personnel, many of whom are © 


alive to the difficulties and are 


table 1 


The Veterans Administration hospitals listed below 
were cited by the Medical Task Force as examples of 
those which are so poorly located or have such a low 
utilization rate that they should be closed immediately: 


location of hospital 


Outwood, Ky. 
Aspinwall, Pa. 
Erie,Pa.' 

Beckley, W. Va.' 
Clarksburg, W. Va.' 
Amarillo, Tex. 
Bonham, Tex.’ 
Marlin, Tex. 

Boise, Idaho 

Fargo, N. Dak. 
Minot, N. Dak. 
Grand Island, Nebr. 
Lincoln, Nebr. 

Ft. Thomas, Ky. 
Grand Junction, Colo. 
Iron Mountain, Mich. 
Lake City, Fla. 

Miles City, Mont.’ 
Sioux Falls, S. Dak. 


total operating cost 


operating cost, 1954 


$ 1,277,055 
4,531,264 
1,278,677 
1,092,226 
1,166,808 
1,092,504 

379,997 
1,043,882 
1,466,796 - 

1,199,559 

746,364 

960,121 
1,676,081 
1,424,520 
1,002,489 
1,188,948 
2,165,097 

658,167 
| 467,104 
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1 Hospitals opened during fiscal yeor 1952. 
Source: Veterans’ Administration. 


striving for their solution. Prog- 
ress has been made, but much 
remains to be done in the solution 
of which the Congress can be the 
greatest agency.” 

The Task Force said it was con- 
vinced that, apart from the dollar 
savings possible by better plan- 
ing and organization, “the real 
savings to the nation and the tax- 
payer will come in adoption of 
sounder policies and better organ- 
ization which, in turn, will provide 
more efficient and improved health 
services for the people.” 

Among the corrective measures 
recommended, in addition to the 
health council, were: 

e A regional coérdinated ad- 
ministration of military hospital 
services with more cross-servicing 
among the military, Veterans Ad- 
ministration and Public Health 
Service hospitals. 

e Termination of eligibility of 
merchant seamen for care at public 
expense. 


e The closing of certain hos-. 


pitals (19 examples of such hospi- 
tals—see Table 1, p. 85—-were cited 
by the Task Force). | 

e The closing of all 12 PHS hos- 
pitals (this was recommended by 
the Commission but was not rec- 
ommended by the Task Force). 
These hospitals are located at 
Baltimore, Boston, Chicago, De- 
troit, Galveston, Memphis, New 


Orleans, Norfolk, San Francisco, 
Savannah, Seattle and Staten 
Island. 


© Acloser scrutiny of the ability . 
to pay by veterans with non-. 


service-connected complaints. The 
Task Force suggested a three-year 
time limit on eligibility for non- 
service-connected cases but this 


limit was dropped by the Com- 


mission. | 

© Cessation of hospital construc- 
tion not already in progress. 

e A contributory program of 
medical and hospital insurance for 
inpatient and outpatient medical 
care for dependents of military 
personnel within the continental 
United States; participation to be 
on a voluntary basis. The Commis- 
sion included in its recommenda- 
tion the dependents of uniformed 
personnel of the Public Health 
Service, the Coast Guard and the 
Coast and Geodetic Survey. 

e Legislation for voluntary pre- 
payment coverage of federal em- 
ployees for medical and hospital 
care on a contributory, payroll de- 
duction basis was urged. 

© Facilitation of the transfer 
and cross-agency assignment of 
health personnel and a review of 
the need for several systems of 
health personnel. 

e The Task Force recommended 
that there be joint procurement of 
medical supplies for all depart- 


ments and agencies of the federal 
government. This and other rec- 
ommendations pertaining to med- 
ical supply were not included in 
the Commission report because 
this area will be covered in a spe- 
cial report on procurement. 

The release of the report brought 
immediate objections to its find- 
ings. It seemed apparent that the 
new recommendations would have 
just as rocky a road as did the 
suggestions of six years ago. An 
analysis of actual accomplishments 
along the lines proposed by the 


first Hoover Commission showed 
that of the 11 recommendations, 


only one had been wholly accom- 
plished and only two partially ac- 
complished. 

Rep. Chet Holifield (D., Calif.) a 
member of the second Commission, 
vigorously dissented from the cur- 
rent report. He said that hospital 


- and other medical facilities of the 


federal government should not be 
curtailed in view of civilian de- 
fense needs. He maintained further 
that it is “not in keeping with Con- 
gressional intent to take a narrow 
and restrictive view of hospital 
care for veterans.” 

His dissent argued that “among 
the millions of taxpayers who do 
not receive (medical service from 
the government), or receive it only 
in minor degree, are many families 
unable to meet the present high 


: : fig. 2 
Hospital facilities of the federal government, 1953 : 
| THOUSANDS OF OPERATING BEDS 
10 20 30 40 50 60 70 80 90 100 
ARMY 
NAVY 
AIR FORCE 
| 
VETERANS ADM. 


PUBLIC HEALTH 


OTHER H.E.W. 


INDIAN AFFAIRS 


HOSPITALS 


. 


table 2 
YEAR | CONSTRUCTED | OCCUPIED UNUSED BEDS 
BEDS BEDS NUMBER |% CONSTRUCTED BEDS 
1952] 106,403 57,514 48,889 46 
1953 102,280 49,520 52,760 52 
1954 91,097 39,628 51,469 56 
1955! 93,152 34,253 58,899 63 
lEstimated. 
Data regarding hospital construction, Department of Defense 
table 3a 
YEAR | CONSTRUCTED} OCCUPIED UNUSED BEDS 
. BEDS BEDS NUMBER |% CONSTRUCTED BEDS 
1951 115,945 104,391 11,554 10 
1952 116,376 105,110 11,266 10 
1953 118,094 104,482 13,612 12 
1954 | 123,349 108,943 14,406 12 
1955' 128,622 110,497 18,125 14 
1lEstimated. 
_ Data regarding hospital construction, Veterans Administration 
table 3b 
YEAR | CONSTRUCTED | OCCUPIED UNUSED BEDS 
BEDS BEDS NUMBER |% CONSTRUCTED BEDS 
1951 55,456 41,283 14,173 26 
1952 55,097 41,925 13,172 24 
1953 57,095 41,871 15,224 27 
1954 60,259 45,761 14,498 24 
1955' 63,128 46,393 16,735 27 
lEstimated. 


Data regarding general hospital construction, Veterans Administration 


costs of medical care. When the 
government faces up to this prob- 
lem and takes the initiative in de- 
vising an adequate medical in- 
surance system for the whole 
population, perhaps it will be re- 
lieved in substantial part of the 
heavy demands for direct medical 
services and resultant large ex- 
penditures cited in this report.” 

Speaker of the House Sam Ray- 
burn promptly criticized the in- 
clusion of a hospital in his home 
town of Bonham, Tex., as one of 
19 VA hospitals which should be 
closed at once. 

And the American Legion wasted 
no time in quarreling with the sug- 
gestions for tightening control over 
care for nonservice-connected 
cases. 
_ The second Hoover Commission, 
like its predecessor in the Truman 
administration, is a_ bipartisan 
body, set up by act of Congress. 
The Commission, headed again by 
former President Herbert Hoover, 
- appointed task forces to study 
various aspects of the executive 
branch. It was on the basis of its 


own studies and those of its Task | 
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Force that the Commission issued 
its report on medical services. 
Stating that “ample, if not in- 


extravagantly abundant fa- 


cilities exist,’’ the Commission 
called “regionalization of military 
medical services ...a necessity.” 

It said that “a regional pattern 
in which one service has been 
given the responsibility for the 
care of patients of all services in 
certain overseas areas has proven 
successful. Responsibility for med- 
ical care for the three services 
could be assigned to the service 
with the major interest in each 
region of the United States in such 


a way that the nationwide -pro- 


portion of the total responsibility 
for medical care now assumed by 
each of the three departments 
would not be materially altered. 
As a result, many small facilities 
could be disposed of.” 

The Commission cited surveys 
undertaken in certain metropolitan 


areas as arguments for regionali- | 


zation. 

In San Francisco, for example, 
the survey found 16 federal hos- 
pitals with 11,565 constructed beds. 


Of these beds, only 6,332, or 55 
per cent, were occupied. The oc- 
cupancy percentage ranged from 
38 in the Navy and Air Force hos- 
pitals to 95 in the VA's neuro- 
psychiatric hospital. : 

The survey by the Task Force 
indicated that six San Francisco 
installations should be closed. These 
hospitals have a bed total of 1,454, 
and their closing would release 
493 personnel, of whom 233 are 
physicians, dentists and graduate. 
nurses. 

The Commission noted that its 
own recommendation for closing 
all PHS hospitals would permit 
an additional saving of 514 beds 
and a staff of 642 persons in the 
San Francisco area. 

The Commission pointed out that 
several steps had been taken to 
meet the recommendation of the 
first Hoover Commission that 
“strong control over medical policy 
be exercised from the level of the 
Secretary of Defense.” It said that 
“there have already been sub- 
stantial accomplishments in this 
area” although it found that “there 
are still serious weaknesses in the 
presently existing organizational 


pattern.” 


On federal hospital construction 
(Fig. 2), the Commission predicted 
that the percentage of constructed 
but unoccupied beds will rise to 
63 in the Defense Department and 
to 27 in VA general hospitals 
(Tables 2 and 3). Since 1952, the 
number of unused beds in military 
and veterans’ hospitals has in- 
creased from 60,000 to 77,000 beds, 
the Commission said, with con- 
struction now in progress likely to 
add another 10,000 beds. 

The report recalled that “the 
first Hoover Commission six years 
ago vigorously called attention to 
excessive hospital construction and 
urged that except for mental cases, 
new federal construction was not 
needed.” 

However, the second Commis- 
sion noted that despite a decrease 
in the load of military hospitals 
and a general increase in unused 
beds since 1952, “construction of 
new hospital beds continued. For 
the veterans’ general hospitals 
there have recently been waiting 
lists for admission in scattered in- 
stances for nonservice-connected 
cases.” 

The Commission said that unnec- 
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fig. 3 


The patient load of the veterans administration hospitals 
fiscal year 1953 
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essary federal hospital construc- 
tion produces “a drain on the tech- 
nical personnel much needed by 
the civilian population. 

“It may be argued that this ex- 
cessive government hospital con- 
struction is needed against war 
emergency. An answer can well be 
that had these funds been used to 
relieve the civilian situation, the 
civilian hospitals would equally 
be available for war emergency.” 

With proper codrdination, the 
Commission report insisted, “many 
federal hospitals could be disposed 
of to the states or local commu- 
nities. ... The right of emergency 
resumption can be reserved. In 
any event, if the Department of 
Defense or the Veterans Adminis- 
tration need emergency capacity, 
present patient loads should be 
concentrated so as to enable effi- 
cient use of manpower and facili- 
ties, and the reserve capacity 
maintained in ‘moth balls’.”’ 

The Commission and its Task 
Force differed sharply on the doc- 
tor draft. The Task Force said the 
procurement of physicians needed 


for presently-planned strengths © 


should be possible under the basic 
draft law and said the special 
doctor-dentist draft law “is unfair 
in principle and has in the past 
been abused in administration.” 
The Task Force recommended 
that the doctor draft law not be 
extended. In the case that its rec- 
ommendation did not prevail and 


_ the law were extended, the Task 


Force urged that medical care for 
military dependents not be pro- 
vided by those called to service 
because of the special draft. 

The Commission limited its rec- 
ommendation to urging revision of 
the Selective Service Act to effect 
maximum utilization of medical 
personnel. 

A sharp divergence between the 
Commission and its Task Force 
came over the problem of VA care 
for nonservice-connected cases, 
the “greatest of all problems in 
the administration of medical care 
for veterans.” The patient load of 
Veteran Administration hospitals 
for 1953 is shown in Fig. 3. 

The Task Force recognized the 
government’s responsibility to pro- 


vide the highest obtainable quality - 


of medical care for service-con- 
nected disabilities. “But responsi- 
bility for the care of veterans with 
nonservice-connected disabilities is 
not of the same order,” the Task 
Force stated. “Lifelong care should 
not evolve alone from the very 
normal incident of fulfilling the 
duties required of every citizen.”’ 

The Task Force suggested that a 


three-year grace period be allowed 


as a readjustment term during 
which medical need for a non- 
service-connected disability must 
be established if care is to be pro- 
vided at government cost. This 


would apply only to veterans un- 


able to pay. 


The Task Force said adoption of 
this recommendation should: 

e Eliminate the need for con-— 
stant expansion of the VA medical 
facilities. 

e Reduce the VA’s need for 
scarce professional and other hos- 
pital personnel. 

e Stimulate the states to assume 
their responsibility for the pro- 
vision of medical care to veterans. 

The Commission: took a different 
view. It said it believed “that the 
sentiment of the American people 
is that a sick and really indigent 
veteran should be provided care”’ 
in VA hospitals. 

It then addressed its recom- 
mendations to seeing to it that 
veterans seeking such care were 
“really indigent.” It recommended 
that the veteran’s statement of 
non-ability to pay be subject to 
verification; that the VA be au- 
thorized to collect in cases where 
the claim of inability to pay was 
not substantiated, and that the 
veteran assume a liability to pay 
for care of his nonservice-con- . 
nected disability if he can do so 
at some reasonable time in the 
future. 

This last provision, the Commis- 
sion felt, would eliminate “gold- 
bricking” and also make it possible 
for the VA to collect when the 
veteran was covered by health in- 
surance. 

The Task Force would limit out- 
patient care for eligible nonserv- 
ice-connected cases to after hos- 
pitalization. The Commission au- 
thorized and recommended that 
outpatient care be provided both 
before and after. 

The Commission urged that the 
proposed Federal Advisory Council 
of Health undertake a review of 
the Hill-Burton hospital construc- 
tion and survey program. 

It was recommended also that 
the Armed Forces Medical Li- 
brary in Washington become the 
National Library of Medicine, as a 


part of the Smithsonian Institution. 


Other recommendations include: 
emphasis on preventive medicine, 
an aggressive program for mental 
health, constant review of federal . 
activities in health research, con- 
sideration as to the proper author- 
ity for medical care in case of 
an enemy attack, and review and 
improvement of health personnel 
practices. bd 
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3 
- Brooklyn, New York. 


HE DRAMA OF a speeding ambu- 


lance with screaming siren 
rushing the sick and injured to the 
nearest hospital has been over- 
worked in popular fiction, motion 
pictures, radio and television, per- 
haps to a point. where the public 
has come to accept the inconveni- 
ence and noise associated with am- 
bulance sirens as a necessary life- 
saving measure. 

How often have we as individu- 
als been awakened from a sound 
sleep, startled by screaming sirens? 
How often have sick patients in 
hospitals been disturbed as ambu- 
lanees noisily approach the hospi- 
tal buildings? And how often have 
speeding ambulances, with sirens 
blaring, smashed into other con- 
veyances, causing further injury 
and endangering the lives of the 
patients they carry? Lives of pe- 
destrians and ambulance crews are 
likewise in jeopardy, to say noth- 
ing of property, other vehicles and 
ambulances. 

Have we ever stopped to ask 
ourselves—“Are ambulance sirens 
necessary?” For years, some hos- 
administrators have been 
asking this question. They have 
felt that sirens are definitely a 
contributing cause to accidents. 
Conversely, others have argued 
that, without sirens, additional ac- 
cidents and perhaps fatal delay 
would result. 

Dr. Magelaner is medical superintend- 


ent, and Miss McElroy staff officer, of the 
,522-bed Kings County Hospital Center, 


At Kings County Hospital Cen- 
ter in Brooklyn, we asked our- 
selves all these questions. Our am- 
bulance accident rate was mount- 
ing steadily. Where not too long 
ago we had been operating just 
one psychiatric ambulance and two 
for emergencies, we now had seven | 
ambulances in all (six for emer- 
gencies). We decided to evaluate 
our experience and try to find out 
whether our ambulance sirens 
really were necessary. 

In 1950, as part of New York 
City’s civil defense program, si- 
rens had been removed from all 
ambulances. This was done to keep 
the general public from confusing 
ambulance sirens with the air raid 
sirens. The “right of way” privi- 
lege granted to ambulance oper- 
ators continued in force. Our am- 
bulance accident rate had been one 
per 972 calls; now, we had one 
accident every 715 calls, an in- 
crease of 36 per cent. This ap- 
peared to support the contention 
that ambulance sirens were neces- 
sary in order to avoid accidents. 

In May 1953, the order prohibit- 
ing the use of sirens on ambulances 
was rescinded. By this time, our 
accident rate had reached a new 
“high,” and our ambulances—to 
quote one of our leading local col- 
umnists—were in need of “major 


surgery. When the sirens were re- 


stored to the ambulances, we had 
expected—on the basis of our ex- 
perience prior to May 1950—that 
the accident rate would decrease. 
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table 1 


PERIOD CONDITIONS CALLS ACCIDENTS RATIO RATE 
PRE-STUDY (4 Months) With sirens, not obeying 
June 1953-Sept. 1953 traffic regulations 6,905 10 i per 690 .00144 
STUDY (3 Months) Without sirens, obeying 
Oct. 1953-Dec. 1953 traffic regulations 5,84! < | per 1,460 -00068 
table 2 
PERIOD CONDITIONS CALLS ACCIDENTS RATIO RATE 
1949-1950 With sirens, not obeying 
traffic regulations 10,692 i per 972 00102 
1950-195! Without sirens, not 
obeying traffic 
regulations 10,734 15 per 715 00139 
1953-1954 Without sirens, obeying 
traffic regulations 23,806 10 | per 2,380 .00042 


Instead, it not only failed to de- 
crease, but it increased to another 
all-time “high,” this time 41 per 
cent greater than the rate before 
sirens were removed. 

Obviously, ambulance sirens were 
not the answer to accident control. 

A study then was made of the 
conditions under which accidents 
occurred, and this disclosed that 
the major causes of our high ac- 
cident rate were (1) too much re- 
liance on the part of the ambu- 
lance driver on their sirens and 


(2) exercise of the “right of way” . 


privilege (not obeying normal 
traffic regulations). 

What would happen, we asked 
ourselves, if the sirens were re- 
moved, the “right of way” privi- 
lege discontinued and the ambu- 
lance operators required to obey 
normal traffic regulations? 

We considered very carefully the 
possibility of delay and what, if 
any, effect this would have on the 
patients. More than a quarter- 
century of experience in hospitals 
had demonstrated to us that there 
is no real reason for great haste in 
answering most ambulance calls. 
Rarely in even such emergencies 
as hemorrhage or loss of airway 
can an ambulance arrive in time 
to change the ultimate result. We 
discussed the problem at length 
with our professional staff, and it 
was the general conclusion that a 
short delay would not result in 
any untoward effect on the pa- 
tients. 


PILOT STUDY! 


Kings County Medical Center, a 


1. Control -— were not possible dur- 
ing the pilot study. For purposes of the 
study, ali accidents were reported where 
there Was any damage to either the am- 

or another vehicie, or injury to 
any of the persons concerned. 


member institution of the Depart- 
ment of Hospitals of the City of 
New York, is subject to the policy 
rulings of the Commissioner of 
Hospitals. Permission was secured 


from Marcus D. Kogel, M.D., then 


commissioner, to undertake a pilot 
study to determine if the operation 
of ambulances under normal traffic 
regulations, without sirens, would 
reduce the number of accidents. 
The study began on October 6, 
1953. 

Two things were done. First, all 
sirens were removed from our am- 
bulances and other vehicles. Sec- 
ond, an order was issued instruct- 
ing all auto-enginemen operating 
the various Kings County Hospital 
vehicles, including ambulances, to 
obey the same traffic regulations 
that apply to private vehicles. It 
was emphasized in this directive 
that our ambulances had been in- 
volved in too many traffic acci- 
dents and that, in our opinion, 
these accidents were caused by 
disregard for traffic regulations. 
The ambulance drivers were asked 
to recognize that their lives, the 
lives of their associates and those 
of the patients entrusted to their 
care were jeopardized when they 
traveled at great speed and against 
traffic signals. They were further 
cautioned that disciplinary action 
would be taken against employees 
found guilty of violating these in- 
structions. 

We realized that just issuing the 
directive alone would not be suffi- 
cient. It would be necessary to re- 
educate our personnel to the idea 
that they could no longer exercise 
the “right of way” privilege. Daily 
supervision of the drivers and con- 
stant reiteration that they must 
obey traffic signals was necessary 


during this re-education period. 
Our order was re-issued twice in 
writing. We adopted a stern per- 
sonnel policy toward delinquents, 
taking prompt disciplinary action 
whenever our instructions were 
disregarded. | 

We have mentioned the previous 


high accident rate from June to 


September 1953, when our ambu- 
lances were operating with sirens 
and not obeying traffic regulations. 
In New York City, weather condi- 
tions are at their best during these 
four months. Furthermore, these 
are the months when the actual 
population of the city is reduced 
because many residents are out of 
town for the summer entirely and 
a great many more are spending 
their vacations in areas other than 
the city. Consequently, during 
these months there is a decrease 
in activity. We have what we call 
our “low peak” season. 

From October through Decem- 
ber, our study period, the accident 
ratio declined 52 per cent (com- 
parative statistics for the two pe- 
riods are cited in Table 1). This oc- 
curred despite the fact that weath- 
er conditions were not as favor- 
able as in the previous period, and 
the pressure under which we were 
operating was greater due to the. 
seasonal increase in work load. 

Basil MacLean, M.D., successor 
to Dr. Kogel as commissioner of 
hospitals, believes that ambulance 
sirens not only are unnecessary but 
also harmful to patients being 
transported. He feels they are an- 
noying to the general public. After 
reviewing a preliminary report on 
our pilot study and conferring - 
with the regional hospital associa- 
tion, he issued an executive order 
effective November 1: in the in- 
terests of safety and noise abate- 
ment, the use of sirens on all ve- 
hicles engaged in the City Emer- 
gency Ambulance Service was to 
be discontinued. Operators were to 
obey the same traffic regulations 
that apply to private vehicles. 

At the same time, the proprie- 
tary hospitals and owners of pri- 
vate ambulance companies estab- 
lished a similar operating policy 
for their ambulances. 

We have now completed a 12- 
month study, the results of which 
are compared in Table 2 with those 
of previous years. There were five 


(Continued on page- 172) 


HOSPITALS 


a 

i 

> 


IN NATIONAL 


ATIONAL HOSPITAL WEEK is 
just five weeks away. In 
many hospitals throughout the 
country, plans to bring the hos- 


pitals’ role in community life into 


public focus are well underway. 
Many of these hospitals have 
turned over the responsibility for 
plannirig the entire program for 
the “week” or a part of the over- 
all program to the auxiliaries. 
Some hospitals, for various rea- 
sons, have not yet developed any 
positive plans. 

Although it is a little late to 
start developing a detailed and 
extensive program, there still is 
enough time with concentrated 
effort to prevent the “week” from 
passing unnoticed and unobserved. 

The Board. of Trustees of the 
American Hospital Association 
voted again this year that “the 
Committee on Hospital Auxiliaries 
sponsor and help in every way” 
the Association’s program for the 
1955 National Hospital Week. 

Such an invitation recognizes 
the important contribution that 
auxiliaries can make during this 
nationwide observance. This, 


coupled with the opportunity to. 


gain national prestige for its hos- 
pital by winning an award in the 
annual auxiliary contest, should 
encourage every auxiliary to par- 
ticipate. 

Last year’s contest winner was 
the Washington County Hospital 
of Hagerstown, Maryland. Twelve 


other auxiliaries received honor- | 


able mention certificates. Although 
the contest entries for the past two 
years were limited to National 
Hospital Week activities by aux- 
iliaries, this year the scope has 
been broadened. Any type of pro- 
gram or ‘project used by the aux- 
iliary during the year to interpret 
_ the hospital to the community or 
the community to the hospital is 
eligible for entry. 

Taking a page from Washington 
County Hospital’s book shows just 
what a group of women can ac- 
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HOSPITAL WEEK... 


complish when efforts are united 
in a common purpose. The three 
ingredients making this program 
successful were (1) getting an 
early start in planning, (2) gain- 
ing the cooperation of auxiliary 
members and persons in the com- 
munity and (3) selecting compe- 
tent leadership for the various 
committees, each charged with the 
responsibility for a specific phase 
of the program. The hospital ad- 
ministrator, the board of trustees, 
the president of the medical staff 
and the director of nursing worked 
with the women in planning and 
executing the program. 

Emerging from the planning ses- 
sions were an open house, a series 
of four radio programs, newspaper 
stories expanding on the radio ma- 
terial, preparation of a public re- 
lations folder, staging an awards 
ceremony for longterm employees, 
use of the 1954 National Hospital 
Week poster and other promo- 
tional materials prepared by the 
American Hospital Association, and 
showing nurse recruitment films in 
the city schools and theatres. 

The open house took a different 
approach than most. It consisted 
of a series of luncheons for service 
clubs. The auxiliary prepared and 
served the luncheon, with the 
president of the medical staff giv- 
ing a talk on modern anesthesia. 
The four radio programs covered 
the cost of hospital care, nurse re- 
cruitment, giving the newborn a 
good start in life with modern 
medical care, and the structure of 


_ medical staff organization and how 


staff committees function. These 
programs were prepared by the 
administrator and board of trus- 
tees, the nursing school, the de- 
partment of pediatrics and the 
medical staff and medical society 
respectively, making them factual 
and authoritative. The films, 
“When You Choose Nursing” and 
“The Girl with a Lamp,’ were 
used in the recruitment effort. 
This program used many differ- 


here's a star role for auxiliaries 


ent facets for presenting important 
services the hospital renders in 
and for the community. It was a 
cooperative endeavor with the 
women assuming responsibility for 
its fulfillment. Certainly, it was 
more ambitious than some auxili- 
aries can undertake. But parts of 
this program can be adapted to a 
smaller scale effort. 

Hints contained in the National 
Hospital Week Handbook, released 
in mid-February by the American 
Hospital Association, simplify plan- 
ning. All that is required is imagi- | 
nation and willingness to work in — 
developing some of these ideas. 
Sample news releases and mater- 
ial for station breaks of all lengths 
for radio and television are yours 
by just opening the Handbook and 
thumbing through its pages. Sug- 
gestions for television and radio 
programs, open house tours, photo- 
graphs, exhibits and displays, and 
special letters can be found in this 
handy reference. 

Supplemental material geared 
specifically to the 1955 theme, 
“Your Hospital .. . A Tradition of 
Service’ and the 1955 National 
Hospital Week poster have been 
mailed to member hospitals, state 
associations and the presidents of 
auxiliaries. Blanks for convenient 
ordering of the posters, booklets, 
films and radio transcriptions have 
also been mailed. 

Every auxiliary should consult 
with the administrator to see what 
the hospital’s plans are for Na- 
tional Hospital Week and how the 
auxiliary can participate. Admin- 
istrators can help themselves and 
their hospitals by encouraging the 
auxiliary to take the driver's seat 
in planning for this important 
event. 

For as the Handbook says, “Our 
biggest job is to capitalize on the 
week—to use it to the full to 
broaden community understanding 
of the hospital, its services, its 
problems and its long-range ambi- 
tions.” 
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a simple method for 


MILTON W. SKOLAUT AND JOSEPH N. SALVINO — 


HE HANDLING of hypodermic 

needles after use in the nurs- 
ing units is a constant problem in 
hospitals operating a centralized 
sterile supply service. Various 
methods have been devised, which 
attempt—usually with only partial 
success—to meet the following cri- 
teria: 

»>—Clear differentiation of used 
needles from sterile needles. 

>—Protection of needle points 
during return to central sterile 
supply so as to lessen the need for 
resharpening. 

p>—Presoaking of needles prior 
to washing. 

>—Protection of personnel in 
sterile supply from injuries caused 
by the handling of needles being 
returned and processed. 

During the processing stage in 
the Clinical Center Pharmacy De- 
partment, our two points of pri- 
mary interest were protection of 
needle points and protection of 
personnel. A high percentage of 
needle points had needed resur- 
facing after each issue and use. Oc- 
casionally, personnel in the sterile 
supply section were subjected to 
finger punctures because needles 
were being returned in a haphaz- 
ard manner. 

We developed a system, there- 
fore, which included the use of a 
stainless steel pan and cellulose 
sponge. 

Each nursing unit is furnished 
with a setup as shown in Fig. 1 
at right, the large cellulose sponge 
being saturated with a disinfecting 
agent and the detergent used in 
washing needles. This tray is fur- 


Mr. Skolaut is chief of the Ph 


ent, 
Sterile Supply Section, of the 344-bed Clin- 
ical Center, National Institutes of Health, 
esda, Md. 
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nished to all nursing units. It is 
placed in the utility or treatment 
room, where the needles are rinsed 
immediately with cold tapwater 
after use. 

After rinsing, the needle is 
placed directly into the sponge. 
The sponge, approximately 2” 
thick x 5” wide x 6” long, acts as 
a brake and does not allow the 


returning used needles 


needle to be inserted so deeply as 
to damage the point. 

Once each day, the sponge— 
with needles as shown in Fig. 2 
below—is returned to sterile sup- 
ply for a replacement. When nee- 
dles and sponges are returned, the 
nursing units immediately receive 
a new sponge. Where an isolation 
procedure is in use, the nursing 


fig. 1 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp*...and one hand 
does all the work. 

The Safticlamp, built into every Cutter ex- 
pendable I. V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 
for a demonstration. *1.». 
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All Cutter |. V. Saftisets’ 
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unit places the tray and needles 
into the autoclave for 15 to 20 
minutes to destroy any pathogenic 
organisms and thus reduce the 
possibility of infectious diseases 
being spread to sterile supply per- 
sonnel. Every needle must be free 
of foreign materials: if not, these 
will be baked onto the needle and 
become very difficult to remove. 

The plan further eliminates 
punctured fingers of personnel in 
the sterile supply section. 


SUMMARY 
This suggested procedure is re- 


latively inexpensive, in that it 
saves countless hours in resurfac- 
ing needles and thereby offsets the 
price of the stainless steel tray 
and cellulose sponge. It eliminates 
to some extent the tremendous 
number of needles plugged by dry- 
ing, since the lumen is kept moist 
in the detergent and disinfecting 
agent. 

The process described reduces 
the need for resurfacing needles, 
presoaks them for easier and more 
efficient cleaning and reduces the 
possibility of personnel contracting 
hepatitis or other infectious dis- 
eases. 


NOTES AND 


COMMENT 


Attaining a high 
autopsy percentage 


Analysis of a statistical study 
of the autopsy rate attained by an 
186-bed New England hospital has 
led to some interesting conclusions 
and recommendations. 

Writing in the May 1954 issue of 
the Bulletin of the College of 
American Pathologists, Donald E. 
Brown, M.D., pathologist for the 
Beverly (Mass.) Hospital, reports 
a ten-year autopsy rate averaging 
in excess of 73 per cent, Peak year 
brought a 93 per cent rate, low 
year 69 per cent. 

Two salient points emerge from 
analysis of the _ statistics, Dr. 
Brown reports. First, at Beverly 
Hospital, the house staff has ac- 
counted for nearly 60 per cent of 
all permissions for autopsies. Sec- 
ond, more than five per cent of 
permissions were obtained by 
sources other than the hospital 
medical staff. This clearly indi- 
cates that good relationships in this 
regard should be encouraged, he 
says, with both the nurses and the 
funeral directors. 

_ The analysis discloses little cor- 
relation between autopsy permis- 
sions and religion of the patient, 
Dr. Brown states. Conclusions 
were drawn that refusal of per- 
mission in this regard was a purely 
random affair. | 

Dr. Brown makes some specific 
recommendations: 

“. . One should strive to obtain 
as many medico-legal necropsies 
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as possible. This demands good 
liaison with either the coroner or 
the medical examiner, whichever 
system happens to operate in your 
particular area. In our hospital, 
whenever a medico-legal case ex- 


pires, the person responsible for 


obtaining the autopsy permit noti- 
fies the medical examiner and re- 
quests permission from him to ask 
the family for an autopsy. This 
permission is almost invariably 
granted. If permission for autopsy 
is then obtained from the family, 
it is performed as a hospital 
autopsy. 

“Second, the main emphasis on 
obtaining autopsy permission 
should be directed toward the 
house staff. This emphasis may 
take one of two forms. One is some 
inducement in the form of recog- 
nition for the highest autopsy per- 
centage. The other, conversely, is 


a sharp reminder if the autopsy 


percentage begins to fall. 

“... Certain other factors ... . 
enter into the obtaining of permis- 
sion for autopsy. First is rapport 
with the patient’s family. It is im- 
perative that interest be shown in 
the patient’s family prior to his 
death if one is to expect any un- 
derstanding and codperation from 
them after his death. Once the 
postmortem examination has been 
performed, a letter explaining the 
findings in simple terms should be 
sent to the responsible relative. In 


some institutions this is a function 


of the pathologist and in others it 


is the function of the clinician. Of 


the two, I feel that the latter is in 
a better position to evaluate what 
should be related and to correlate 
the over-all clinical course with 
the necropsy findings.” s 


Blenderized bone 


Three physicians from Cleve- 
land, reporting to the recent con- 
vention of the American Academy 
of Orthopaedic Surgeons in Los 
Angeles, have cited results of 41 
clinical cases in which “blender- 
ized bone’’—reduced to the con- 
sistency of coarse sand—has 
proved successful in bone graft. 
They find that bone milled in an 
ordinary kitchen blender is more 


easily incorporated by the patient — 


than larger pieces, and that the 
patient’s own bone does a better 
job than bone taken from another 
person. 
The physicians—Norman J. Ro- 
senberg, Rudolph S. Reich and 
Malcolm A. Brahms, all of whom 


are connected with the Department | 


of Orthopaedic Surgery at Cleve- 
land’s Mt. Sinai Hospital—note 
that use of the blender does not 
chemically alter either the organic 
or the crystalline components. It 
cuts down the tedious task of pro- 


ducing surgical bone chips in the 


usual manner. 

According to the physicians, ex- 
perimental work on animals proves 
that small particles obtained by 
blenderizing are more quickly in- 
corporated—and with healthier 
results—than larger drill shavings. 
Blenderized bone, first employed 
only as a supplement to other 
grafts and occasionally at open re- 
duction of fractures, has been used 
more recently to fill in defects 
caused by benign tumors and in 
cases requiring spinal fusion. #® 


improved pregnancy test 
An improved test for pregnancy, 
developed in the research labora- 


tories of the Yale University School © 


of Medicine, is reported to be 
“rapid, economical and highly ac- 
curate.”’ The method is not only a 
valuable pregnancy test but also 
indicates whether a pregnant wo- 
man is facing a possible 
miscarriage. 
Developers of the improved test- 
ing methods are Edward H. G. Hon, 
M.D., instructor in obstetrics and 
gynecology, and John M. Morris, 
M.D., associate professor of gyne- 
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THE QUESTION 
“HOW COME? —Indian Cobras in an Armstrong X-4 Baby Incubator?” 


In the February issues of various hospital magazines we 
showed two pictures of Indian Cobras in an Armstrong X-4 
Baby Incubator—and asked “How Come?” For the best 

_ answer we offered a complete, latest design, Armstrong 
X-4 Baby Incubator AND a $50.00 cash reward. 


THE ANSWER 


“Some time ago we were watching 
“ZOO PARADE,” one of the finer 


TV programs put on Sunday after- 
noons by the Lincoln Park Zoo of 


Chicago, under the deft guidance © 


of Mr. Marlin Perkins, the zoo’s 
director. Mr. Perkins was telling 
about the problem of caring fora 
sick baby monkey. Now, we like 
monkeys and it seemed to us that a 
sick baby monkey would feel just as 
sad in his monkey insides as a human 
baby, sO we wrote Mr. Perkins and 
offered him an old second-hand Arm- 
strong X-4 Baby Incubator for his 
smaller sick patients. (We had two 
old beaten up X-4’s that had been re- 
turned to us for two new X-4’s under 
our service exchange plan.) The ans- 
wer came back that they'd like both 
incubators. We rewired them, gave 
them a mighty quick coat of “barn 
paint” and shipped. Mr. Marlin Per- 
kins, his assistant Mr. J. Lear Grim- 
mer, and the zoo’s veterinarians 
seemed delighted—and interesting 
stories began to come in about how 
the X-4’s were being used. 


Late last year Mr. Perkins and Mr. 
Grimmer sent us some splendid pic- 
tures (you saw two of them) of the 
Indian Cobras that had just been 
hatched in one of these old X-4 Incu- 
bators. "15 eggs were deposited on 
the floor of her cage by our female 
Indian Cobra.” They had sometrouble 
hatching them—lost 5 and finally put 
the remaining 10 eggs in the same 
old X-4 Incubator, “together with 
the sawdust they had used so that the 
eggs would not change position.” 
(Contrary to bird’s eggs, reptile eggs 
should never be turned). 9 of the 10 
eggs hatched. One youngster died 
when he emerged from his shell— 
8 survived. 


Who knows, the venom from some 
of these Indian Cobras may one 
day help a physician bring health, 
hope, or at least more comfort to 
a polio or cancer victim. We ran the 
“contest” because we thought that 
you, too, might be interested in 
this unusual use of an old X-4 Baby 
Incubator. 


THE WINNERS 


First Prize | 
LEROY WINTERS HAMMETT, Director 
Fall River General Hospital, Fall River, Mass. 
1 Armstrong X-4 Baby Incubator — Pius $50 cash 


Second Prize 
C. M. BYRD, Superintendent 
Dr. Rodman's Hospital, Leachville, Arkansas 
$25 cash 


THE GORDON ARMSTRONG COMPANY, INC. 


508 BULKLEY BUILDING 
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CLEVELAND 15, OHIO, U.S.A. 


HONORABLE MENTION 


Unadvertised, unannounced (and 
we hope, unexpected) we have also 
made the following 39 honorable 
mention awards of $5.00 each be- 
cause of the interest, sincerity, good 
humor or just plain friendliness ex- 
pressed in the letters of these 39 
individuals. 

Mary Simuneh, Huron S. Dak. 

Wilma Clare, L. P.N. Wenatchee, Wash. 
H. K. Leslie, Lincoln, Neb. 

Nancy L. West, Jerome, idaho 

Capt. B. F. Avery, USN, Wash. D. C, 
John H. Mosely, Montgomery, Ala. 
Shirley A. Paul, R.N., Memphis, Tenn, 
Sr. M. Evarista, Covington, Ky. 
Majanah Bender, E/ Paso, Texas 
Helen Ishmanel, Kiowa, Kansas 
Janet Armbrister, Petersburg, Va. 
Sister M. Dorothy, Mankato, Minn. 

H. L. Kayser, M. D., Phila. Pa. 

Sister M. Dorothea, Enid, Okla. 
Marshall G. Ause, Milwaukee, Wisc. 
Robert E. Sleight, Boston, Mass. 

M. Eileen Todhunter, Boston, Mass. 
Charles A. Turner, Lowville, N. Y. 
Frederick G. Smith, M.D., Marion, Ohio 
Eula S. Cogley, Youngstown, Ohio 
Joseph G. Bertolami, Miami, Fla. 
Rae B. Elgin, Knoxville, lowa 

P. G. Duffy, Stanford, Calif. 

Sr. M. Columba, Oliver, B.C., Canada — 
G.K. Palin, Montreal, Quebec, Canada 
Marie A. Von Dollen, Berkeley, Calif. 
Barbara Smith, Bangor, Maine 
Edward A. Thomson, St. Joseph, Mo. 
T. L. Francis, De Ridder, La. 

Ann Stasch, La Porte, indiana 

May T. Bell, Evanston, illinois 

Mother Gabriel, Chicago, Illinois 

B. W. Mandelstam, Minneapolis, Minn. 
J. C. Grant, Savk Centre, Minn. 

Lovis E. Swanson, Durham, No. Car. 
Leonard Wilson, Alberta, Canada 

Sr. Edmund Campion, Halifax, N. Ss. 
Maj. Glenn M. Reynolds, U.S.AF., Calif. 
R. Norman Brough, Kingsport, Tenn. . 
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cology, at the Yale School of 
Medicine. 

The test utilizes the common 
American toad, and the time re- 
quired to find out whether a wo- 
man is pregnant is only four hours, 
or less. Positive reactions fre- 
quently are available in as little as 
two hours, according to the Yale 
physicians. 

They report that the improved 
method has been essentially 100 
per cent accurate in diagnosis of 
normal pregnancy in some 2,000 
cases. Heretofore, toad and frog 


tests for pregnancy have been con- 
siderably less accurate. Other preg- 
nancy tests, such as the Friedman 
test with rabbits and the Asch- 


heim-Zondek (A-Z) with mice, 


are highly accurate but require 
from 48 to 96 hours. 

Technical details of the new test- 
ing method are described in a re- 
cent issue of the Yale Journal of 


Biology and Medicine (27:3). ® 


Phenol poisoning 


At an inquest on September 6 
(reported in the Birmingham Post, 


LIFE 


FOR PIPED-ONYGEN SYSTEMS 


MICRO” 
RESUSCITATOR-INMALATOR 


plus Unique New 


MICRO-DAPTOR 


with Suction Aspirator 


just “plug it in” and you hove E& J quality re- 
suscitation, inhalation and aspiration treatment for 


asphyxia emergencies, including newborn infants 
slow to breathe. The unique new E& J “Micro- 
Daptor” connects to station ovtiets in a moment, 
or wall-mownts permanently in high-vse creas, 


Models for 
& PERMANENT WALL MOUNTING 


& TEMPORARY CONNECTION to 
THREADED or PLUG-IN WALL 
OUTLETS or DROP-HOSES 


LARGE CYLINDERS 
we SMALL CYLINDERS 


and the E & J “Micro” Resuscitator operates from 
it while held in the hand. It is fully proved by 
nearly 5000 in regular use. 


INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4 at 
oddress below. 


Ea J MANUFACTURING COMPANY 


100 E. Graham Piece, Burbenk, California 


England, Sept. 7, 1954), it was 
suggested that a woman of 70 had 
accidentally drunk phenol from a 
mug at her bedside while she was 
in a hospital awaiting an operation 
for malignant disease. A verdict 
of accidental death was recorded. 
In evidence, it was said that a mug 
containing disinfectant solution 
and a feeding-cup of milk were 

both beside her bed. Later the dis- 
infectant had gone. A nurse said 
that the two vessels could not 
easily be confused. A similar ac- 
cident, which had occurred a few 
weeks ago, was mentioned at the 
inquest.—The Lancet, September 


25, 1954. 
‘The medical corpsman and 
technician 


No one on the entire medical 
team has a greater responsibility 
as far as patient and public rela- 


- tions are concerned than the med- . 


ical corpsmen, receptionist, tech- 
nician, clerk and similar person- 
nel. They are the ones with whom 
the patient first comes in contact. 
They are the ones who play the 
greater part in making the first 
impression good or bad, and first 
impressions are often lasting ones. 

In the waiting room, it is the 
receptionist with whom the patient 
often spends the most time. In the 
hospital, it is the corpsman with 


‘whom the patient may have the 


most frequent and prolonged con- 
tact. Personnel about the ward 
who are unsympathetic and who 
have no regard for the sick can 
do more to destroy a patient’s con- 
fidence in an institution than any 
other factor. | 

Among the practices that should 
be eliminated are the following: 

1. Indifferent attitude toward the 
patient. 

2. Thoughtless and careless re- 
marks, which are easily misunder- 
stood. 

3. Failure to inform and explain 
to people when delays are un- 
avoidable. 

4. Untidy personal appearance. 

5. Failure to keep surroundings 
and working environment neat 
and clean. 

6. Displaying airs of frivolity and 
nonchalance before patients. 

7. Failure. to render immediate 
attention or observe common cour- 
tesy—U.S. Air Force Medical Serv- 
ice Digest (5: 14), Feb. 1954. 8 
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Easier and Faster to Use 


BRACELETS! 


IT.COSTS NOTHING TO USE THIS AMAZINGLY 


SIMPLE IDENTIFICATION SYSTEM... 


e This bracelet is designed for hospitals that want. to spend 
an absolute minimum of time and effort—with no sacrifice in 
positive infant identification. 

The pliable, non-toxic, plastic straps (pink and blue) are 
pre-cut for size, and pre-assembled. (‘The three sizes contained 
in each kit will fit more than 95% of all new-born infants— 
sufficient adjustable straps are included to fit 
all others.) Simply type or print name on the 
card, slip it in the transparent holder, place 
the bracelet around infant’s wrist and snap- 
lock it into place. Positive fasteners are an 
integral part of the strap. It’s all done in a jiffy ! 

Parents invariably want to buy these 
bracelets as treasured keepsakes...so they 
more than pay their own way. 

for free samples, 
write the PRESCO COM PANY, INC., 
Hendersonville, N. C. 


PRESCO BABY KIT 


contains 144 complete bracelets in assortment of 
three sizes, pink and blue, $5975. Snap-on brace- 
lets also available in re-fill packs. Small size in 
packs of 12. Medium and large in packs of 36. 
Pink or blue. 


FOR ADULTS 


_ PRESCO has special adult size bracelets especially 
recommended for use in surgical cases and in mul- 
tiple-bed rooms. They're a never-failing “double- 
check” in the cause of complete accuracy. 
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THAN A 
REFRIGERATOR 


Your hospital board can profit by the ex- 
perience of other boards that have earned 
the gratitude of patients and community 
alike by adding more comfort to every 


| experts* agree ore 
Countless successful hospital installations .... to learn 


continuing work with the architects of hun- angure healthful fresh air, 
dreds of America’s most modern hospitals, learn of such savings 
save with windows that are washed from 
send the coupon 
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to Ludman’s leadership in hospital window ¥ 
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The coupon below will bring full 
detail, the information YOu need to look 
. room, and yet achieving ahead in your selection of hospital win- [im 
ete ond areater operating ease through dows. To learn why Auto-Lok windows meet 
the ten most important requirements that 
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Please send me all the information on why 
Ludman’s AUTO-LOK windows mean so much 


to the patient... . yet save money on the 
budget ! 
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6 \ | 
~ | Ludman Corporation 
Dept. H-4 
pastas Window North Miami, Fla. 
Monates Veterans Memorial i 
acchitects & Engineers: i 4 
Boil, Horton & Associotes | 


ANESTHESIA STORAGE CLOSET 


HERMAN BERBER 


URING 1954, when the J. N. 

Adam Memorial Hospital was 
constructing its new surgical wing, 
the problem arose of adequate 
storage of anesthetic gases and 
oxygen. This new three-story wing 
was to house an auditorium on the 
main floor; an x-ray department, 
outpatient department, employee 
clinic and medical conference room 
on the second floor; and an operat- 
ing suite on the third floor. 

In planning for the storage of 
these highly explosive and com- 
bustible gases,* the following basic 
factors had to be considered: 

» The distance between point of 
delivery and storage area 

» The distance between storage 
area and operating room 


» Indoor storage versus outdoor — 


storage 

» Frequency of handling cylin- 
ders 

>» Proximity of storage to pa- 
tient area 

>» Provision for adequate supply 
to meet emergencies, especially 
during “off hours” when personnel 
might not be readily available 

> Safety measures against the 
hazard of explosion 

Many hospitals have been stor- 
ing anesthetic gases in the open, 
either on roofs or other outdoor 
areas, simply as a precautionary 
measure against the hazard of ex- 
plosion. Such storage is not with- 
out problems, however; there is 
the factor of accessibility during 
inclement weather, the dangers 


a. Berber is assistant directo 
morial Perrysburg. N. Y.., 
bed hospital 5 et under the New 
York State of Health for tu- 
berculosis 


*Plans ation with the 
sae State ent of Public 


from accumulated ice and snow on 
cylinders and from direct rays of 


the sun. Furthermore, such outdoor | 


storage very often is quite distant 
from the operating rooms, thereby 
requiring more frequent handling 
and hauling of cylinders when de- 
livered by the supplier to storage 
and then to the operating room 
for use. 

Some hospitals store their gases 
indoors, presumably in well-venti- 
lated rooms away from heated 
pipes. Nevertheless, with the fre- 
quent turnover of personnel, there 
is always the hazard of explosion 
should proper ventilation be cut 
off inadvertently or through care- 
lessness. No device for the preven- 
tion of explosion is foolproof. 


- For convenience, however—par- 
ticularly during emergencies — we 
felt it would be much more advan- 
tageous for us to have the supply in 
close proximity to the operating 
room. With this thought in mind— 
and the recommendations of the 


* National Fire Protection Associa- 


tion—we walled off a portion of 
storage area adjacent to the cen- 
tral supply room, thus forming an 
alcove or recessed area approxi- 
mately 8’ high x 9’ wide x 3’ deep, 
in the corridor beyond the sterile 
lobby. 

This alcove was large enough to 
house all gases for the operating 
room. The area was close enough 
to the operating room for con- 
venience, yet sufficiently distant as 
not to present a hazard. Futher- 
more, the alcove was free of heat 


or heating pipes and sufficiently 


cool, with access to the roof by 


means of ducts for proper ventila- 
tion. 

To divide this alcove into storage 
closets separating combustion-sup- 
porting gases from combustible 
and explosive gases, we chose 
metal partitions and metal doors 
to match the existing finish. The 
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closet housing oxidizing gases, such 
as oxygen and nitrous oxide, was 
so arranged as to hold large cyl- 
inders on the floor strapped to the 
wall. For the smaller cylinders, 
racks were secured to the wall. 

A duct to the roof was built 
leading to a gravity-type exhaust 
ventilator, for escaping gas. To 
further assure proper circulation, 
the corridor door was provided 
with a louver on the lower portion. 

As for the closet housing such 
inflammable gases as ether, cy- 
clopropane and ethylene, racks 
were built for small cylinders, 
slightly tilted and secured to the 
wall. Shelving was provided for 


ether. Since cyclopropane and 
ether vapor have specific gravities 
greater than air, the tendency 
would be for these gases to settle 
near the floor. A duct was installed, 
therefore, extending from the floor 
through the roof to an explosion- 
proof centrifugal ventilator of a 
low-contour, single-speed type. We 
hooked up this ventilator electri- 
cally from the roof and keep it in 
continuous operation. 

Many safeguards were set up to 


- insure proper operation of the ven- 


tilator. The motor is self-starting 
in case of a power failure of short 
duration. The switch controlling 
the ventilator is key-locked in a 


TE ROUGH 


DUCT REGISTER AND 


VENTILATOR 


METAL PARTITIONS 
(FLUSH TYPE) 


panel accessible only to the chief 


engineer, chief surgeon and super- 
vising operating nurse. Further- 
more, its operation is checked daily 
as routine by the operating room 
supervision and a maintenance 
man. The night watchman makes 
inspection every two hours when 
he makes his rounds through the 
roof area where the ventilator is 
located. 

The longest time the ventilator 
could be out of operation, then, is 
two hours. Should occasion war- 
rant, the various gas cylinders can 
easily be transferred to the roof. 

The louver on this closet door is 
at the top. The flow of air from the 
corridor thus forces gases to the 
bottom, from, where they are suc- 
tioned through the duct by means 
of the motorized exhauster. 

There are no electrical wires nor 
switches in either storage closet, 
lighting from the corridor being 
more than ample. Smoking is pro- 
hibited. Thus; the closets meet re- 
quirements listed in the National 
Fire Protection Association Bulle- 
tin No. 56 — “Recommended Safe 
Practice for Hospital Operating 
Rooms’’—as regards the safe hand- 
ling of medical gases or compressed 
gas. 
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Maintenance check list 
On page 102 is published a check 
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Exterior 
[} 1. Inspect all masonry—walls, ledges and chimneys 
—for frost cracks, with special attention to tuckpointing 
joints in roof parapet walls. 
[) 2. Examine all flashing on roof areas. 
[] 3. Check all roofs for cracks and deterioration. 
(] 4. Examine roof gutters and drains, all metal hoods 
and vents, for leakage and corrosion. 
C) 5. Inspect sidewalks and roads for frost cracks which 
require caulking. 
() 6. Check exterior painted surfaces and schedule nec- 
essary painting for summer and fall. 
[] 7. Examine fire escapes for repair and painting. 
[] 8. Inspect windows and schedule puttying and re- 
glazing. 
[] 9. Examine inside areas of all fire walls for cracks 
and spalling. 

interior 
[J] 10. Complete annual "Clean-up and Paint-up'’ cam- 
paign in boiler room and shops. 


Equipment 
[] tt. Arrange insurance boiler inspection for early 
summer. 
[] 12. Clean out base of chimney on coal-fired boilers. 
[] 13. Check all breechings for accumulated fly ash. 
[] 14. Inspect furnace walls for cracks and spalling. 
[] 15. Examine firing equipment for annual overhaul. 
[] 16. Check return line traps throughout entire steam 
system and heating system, and replace all defective 
elements. 
[] 17. Make permanent repairs on leaking steam line 


18. Drain, clean, fh and inspect all hot water equip. 
ment. 

Cj 19. Schedule pumps for annual overhaul. 

[] 20. Make final inspection of all air conditioning 


equipment. 


(J 21. Overhaul and paint power plant equipment and 


machinery. 

[] 22. Make annual check of all kitchen motors, burners, 
thermal controls and steam traps (including patient floor 
pantries). 

[J] 23. Overhaul respirator equipment. 


() 24. Install new electrical circuits as required to relieve 


overloading. 
() 25. Junk all discarded equipment not used within the 
year. | Grounds 


(] 26. Prepare garden tools and equipment for = 
[] 27. Roll lawns, fertilize and seed damaged areas. 

(J 28. Make final transplanting of shrubbery and —_— 
when appropriate. 

(] 29. Prepare flats and sow flower seeds. 

C] 30. Set out garden plants after "final frost" date. 


Seasonal Changes 
[] 31. Remove, repair and paint storm windows and 


storm doors. 

[] 32. Install awnings and screens. 

(] 33. Repair summer furniture; place on verandas and 
in unheated solaria, when appropriate. 

[] 34. Overhaul and store snow-removal equipment. 

[) 35. Issue fan equipment to areas where last used. 

[] 36. Check supply inventories. 

[] 37. Complete season fuel analysis. 

[] 38. Let fuel contracts. 


valves, flanges and joints affecting the heating system. 


list of springtime maintenance 
tasks around the hospital. This list 
is an expanded version of one ini- 
tially developed by the Committee 
on Engineering and Maintenance 
of the Council on Hospital Plan- 
ning and Plant Operation, as 
printed in the March and May 1952 
issues of HOSPITALS. 

Any check list of this type, of 
course, must be flexible, since it 


does not apply equally well on any — 


given day to me latitudes of the 
country. It is a reference list, to 
be adapted to ie situation in er 
locality. 


Cause and correction 
of chattering in motor 


A 15-hp motor, installed to drive 
a new pump, was found to have a 
severe chatter in the automatic 
starting compensator when chang- 
ing from starting to running posi- 
tion. What might cause this trouble 
and what can be done to prevent 
it? 


Two respondents, answering this 
question as posed in a recent issue 
of National Engineer, point to 
various possible causes and solu- 
tions. 

“Most starting compensators,” 
writes the first, “include a starting 
magnetic contactor, both mechani- 
cally and electrically interlocked 
with a running magnetic contactor, 
and a timing device to automatic- 
ally change from the starting to 
the running contactor.” 

He suggests that chattering or 
humming of any a-c magnetic con- 
tactor may be due to the switch 
lever not properly sealed or seated. 
It may result from dirty contacts, 
main or pilot, or from dirt on the 
switch itself. 

In this case, he points out, the 
chattering takes place only while 
making the switch-over. Possible 
causes: mechanical or electrical 
interlocks need adjustment or 
alignment. There may be binding 


in the starting or running con- 


[) 39. Prepare forms for fuel analysis over coming sea- 


tactor which makes it sluggish in 


- dropping out or closing. 


“The noise or chattering in the 
starter,” he says, “is apparently 
due to the a-c magnetizing cur- 
rent on the running contactor 
when this contactor was endeavor- 
ing to seal magnetically.” Me- 
chanical hinderance to this sealing 
would cause the contactor lever 
to chatter against the seat. 

The second respondent points to 
faulty wiring as a possible clue 
to the trouble. “In one case in my 
own experience,” he writes, “this 
trouble was caused by faulty wir- 
ing from the transformer. The 
original wiring was made up of 
No. 10 wire. When this was re- 
placed with No. 4 wire, the trouble 
stopped.” 

In this instance, tests indicated 
the voltage drop amounted to ap- 
proximately 100 volts from the 
220-volt circuit. This voltage was 
too low to pull in the —- 
relays and hold them. 
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:QUIET... 


Nurses’ station, St. Joseph's Hospital, Phoenix, Arizona. Note ottrac- 
tive ceiling of incombustible Celotone® mineral fiber tile. 
Acousti-Celotex Contractor: Laing-Gorrett Construction Specialities, inc. 


Taken 24 hours daily for quicker convalescence 


A vastly important adjunct to medical and surgical treat- 
ment ...is a favorable atmosphere for patient recupera- 
tion. It is indeed ironic that one of a hospital's most 
insidious enemies is the disturbing din that comes from 
normal daily routine within its rooms and corridors. Far- 
sighted, though, is the hospital that looks to Acousti- 
Celotex Sound Conditioning to combat elements that 
retard the process of getting well. 


Double-Duty Solution—Countless of the nation’s hos- 
pitals have found the perfect two-way answer in a sound- 
absorbing ceiling of Acousti-Celotex Tile. First, a new 
attractive look is brought to room appearance. And 
second, and most important, irritating noises rising from 
corridors, lobbies, kitchens, utility rooms are checked . . . 
prevented from filtering into wards, nurseries, operating 


Acousn'-Cetorex 


uv. Pat. 


and delivery rooms. The quiet comfort that results not only 
helps speed patients’ recovery, but also improves working 
efficiency of hospital personnel. 


Maintained with Ease—This functional as well as 
beautiful contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable as 
the eye-appeal of its variety of handsome surfaces. Quickly 
installed, it needs no special maintenance. And the un- 
usual tile can be washed repeatedly and painted without 
loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ““The Quiet 
Hospital."’ No obligation, of course. 


120 $. LaSalle St., Chicage 3, illinois 


let, “The Quiet Hospital.” 


Mail Coupon Now!-———— 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 


LeSalle St., Chicago 3, Illinois « In Canada: Dominion Sound Equipments, Lid., Montreal, Quebec. 
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Housekeeping in the operating and delivery suites 


/ , SPECIALIZED TRAINING AND A SPECIALIZED PLAN 


THEODORE E. C. WARREN 


N THE CLEANING of operating 
| rooms, it has been our experi- 
ence at the New York Hospital 
that it takes cleaners to do the 
cleaning. 

We were fortunate when we as- 
sumed the responsibility for the 
cleaning and maintenance of the 
operating and delivery rooms in 


that it came to us gradually. We 


were able to study each task as 
we trained. As we proved our- 
selves efficient, more area was as- 
signed to us. You see that our work 
procedures, and our force, were 
built up gradually. 


OPERATIONAL AREA 


Our total operating area covers 
nearly 60,000 square feet, includ- 
ing 28 operating and delivery 
rooms. In this area, there are also 
departments allied to surgery, such 
as pathology, central supply, an- 
esthesia, recovery room and dental 
clinic, as well as locker rooms and 
toilets. 

Our general operating room 
area, which is our entire tenth 
floor, comprises 28,000 square feet 
and is cleaned by four men. This 
gives you some idea of their pro- 
duction, as each man cleans about 
7,000 square feet per eight-hour 
day. 

Our force consists, in all, of nine 
special housemen and a supervisor 
with the title of assistant foreman. 
Our operating room cleaners enjoy 
a rate of pay slightly above our 
regular housemen: this is due to 
the time of day worked and as 
recognition of the high type of 
service they must render. 


Mr. Warren is former director of build- 
ing service at the New York Hospital. 
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The two articles appearing this 
month in the Laundry-House- 
keeping Department represent a 
case report on the system and 
techniques developed by the 
1,200-bed New York Hospital for 
cleaning the operating room and 
delivery suites. Though this is 
the study of one particular hos- 
pital, principles developed here 
ean be applied with modifica- 
tions to any hospital. 


Thorough cleaning of operating 
rooms, we feel, can be done only 
at other than operating hours. We 
feel 3:30 p.m. to midnight are the 
best hours. There are several rea- 
sons for this. It is a good time, for 
instance, for which to secure em- 
ployees: apparently, there are 
numerous persons who prefer such 
hours for various reasons. These 
persons may be going to school 
during the day. They may have a 
day job, not too laborious, and 
need extra money. We have found 
both part-time and fulltime men 
available. 

We get the best production dur- 
ing the evening hours, as well. 
Why? Well, for one thing, the 
worker still gets a nearly normal 
night’s rest. He does not have the 
problem of trying to sleep during 
the day on a busy street of a noisy 
city. He comes in early enough to 
get to know some of the day per- 
sonnel on the operating floor. 
There is still some activity going 
on, and the supervising nurse is 


on duty. A houseman feels more 


conspicuous if he loafs, and he ex- 
pects to be reported. But, more im- 
portant, he sees enough of the 


activities being carried on in a 
still busy operating room to appre- 
ciate his importance in the scheme 
as a whole. 

We discovered that we had to 
work on Saturdays. We consider 
it necessary overtime. Saturdays 
are very valuable to us, as we 
schedule heavy cleaning jobs then 
that are difficult on weekdays— 
for example, the autoclaves are 
hot all week and cool on Saturdays 
only. 

The assistant foreman in charge 
of our operating room cleaners is ~ 
the key or hub of our cleaning set- 
up, and we are very fortunate in 
having an excellent one. He came 
to us as a G.I. student and worked 
part-time, just as we were taking 
over the operating room cleaning. 
He knows how to do each task and | 
just how long it should take. He 
has sufficient patience to train the 
new man thoroughly but is suffi- 
ciently impatient to insist that he 
do it right. 

The importance of good, on-the- 
job supervision cannot be over- 
estimated anywhere in a hospital, 
but in operating room cleaning it 
is indispensable. 

Much of the cleaning must be 
done each night—items such as . 
overhead lights, the operating 
tables, the Mayo stands, the infu- 
sion poles and the floors. The bal- 
ance of the equipment is spot- 
cleaned thoroughly once per week. 


OUR APPROACH 


Conductive linoleum flooring 
presents a real maintenance prob- 
lem to any hospital, but. with ex- 
perience, fortunately, a solution 
can be found. It was originally 
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mechanical compactness, improved vision, 


"60" SERIES 
MAJOR 
SURGICAL 


| A radically new concept in directional control, 


"Ve 
¥ 


‘SEAR THIS 


LIGHT WHERE THE SURGEON NEEDS | 
TO SEE—<A fixture so easily moved that the 
surgeon's visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 

or independent illuminator for ophthalmic sur- 
. No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC-_. 
- ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position. 


ELIMINATES REPOSITIONING OF 
TABLE-— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 83” diameter circle, making it un- 
necessary to move operating tAble during any 
No. 63 — With vertical adjustment operation. 

and remote control (fea- 


AND STERILIZERS 


WILMOT CASTLE COMPANY, 1802 E. Henrietta Rd., Rochester 18, N. Y. 
Send data on the “60” Series Lights _. 
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made for munitions plants and 
cleaned there with plain water, but 
how can you clean a hospital oper- 
ating room floor with plain water? 

Now, however, improvements are 
being made in the product. A 


cleaning agent and a finish can be ~ 


used when properly selected and 
handled. 

This floor must be regularly 
tested, and we have delegated this 
duty to our electrical department. 
It would seem to belong there. A 
report comes to our office each 
week. It is studied by the assistant 
foreman and myself. The floor 
must have a resistance greater 
than 25,000 ohms, but not over one 
million. We keep, for the most part, 
in the 125,000 to 250,000 range, and 
if we climb to 700,000 ohms we 
thoroughly scrub and refinish. We 
also scrub and refinish when the 
appearance is below par, regard- 
less of the reading. 

I have often been asked why we 
consider a finish necessary. I very 
much do. It is necessary to reduce 
the tracking of the carbon or gra- 
phite unto adjacent floors. It is 
necessary to protect the floor from 
excessive wear. It is necessary so 
as to enable the housemen to pick 
up blood and powder, and, finally, 
it is necessary for appearance. 

I would recommend, as a final 
point here, that you get both your 
finish and your cleaner from the 
same company. Be sure the prod- 
ucts do not unduly affect the 
ohmeter reading. 

Fioor Cleaning Procedure. Our 
nightly cleaning procedure may 
seem to involve handling the 
equipment more than necessary, 
but through time studies we have 
found it to be the best way. The 


floor is swept quickly, using a 


wide-hair pushbroom (this is to 
get the large pieces of litter). First, 
the outer area of the room is swept, 
to which the equipment is then 
moved. The center is swept last. 
When all unused operating rooms 
have been swept, a mopping solu- 
tion is prepared with which the 
houseman proceeds to mop each 
room. He mops the center first, as 


‘this area is clear: then, pushing 


all equipment to the center, he 
mops the outside area. 

The floors are now clean, but 
dull. This is remedied by buffing, 
which is the last operation. A 20- 
or 22-inch floor machine is used; 
and, the outside area being clear, 
it is buffed first. The equipment is 


put back in place as the buffing 


progresses to the center. 

The center of such floors get 
most of the wear, and we must 
touch up the center of each oper- 
ating room, on no set schedule. 
After all floors are mopped and 


.dry, the supervisor inspects and 


designates which floors are to be 
touched up. A 50-50 water solu- 
tion of finish is applied to the 
whitened area and is dry before 
the buffer gets to it. 

At some time, it will be neces- 
sary to scrub the floor clean and 
completely refinish. The time lapse 
will depend on the use to which 
the room is put and the skill used 
in maintenance. We allow four to 
five months between each scrub- 
bing. In the corridors, we now 


have stretched the period to one 


year. 

When we scrub the operating 
rooms, we find it does save time 
to take all equipment out into the 
corridor. We scrub and rinse well, 


2 + CONFERENCES SOLVE OUR PROBLEMS 


EDNA E. TUPFLEY 


R. WARREN HAS REVIEWED how, 

in our hospital, we have a 
very definite plan for cleaning the 
operating rooms and delivery 
room suites. This plan works ex- 
ceedingly well. We feel very sure 
that two of the most important 


Miss Tuffley is head of the Opera 
~~ Department at the New York Hose 


reasons why it is so effective are 
excellent interdepartmental rela- 
tionships and the well-developed 
communication system that so 
happily exists between our depart- 
ments. 

First, interdepartmental rela- 
tions can, and often do, “make or 
break”’ even the finest kind of pro- 
gram. This relationship starts at 


apply the 50-50 water solution, 
dry and buff, and return the equip- 
ment. 

Walls. The painted walls, above 
the tile, are washed when neces- 
sary, usually twice per year. The 


tiles are spotted nightly and 
washed weekly. We use the wall 
washing machines on the tiles, as 


they are time-savers. If two men 


are available, each uses a trowel 
from the one machine. As cleaner, 
we use a dilute solution of a phos- 
phate-solvent compound in these 
machines and in our other clean- 
ing. 

The ventilators are vacuumed 
weekly. At the same time, the 
window sills are wiped off. 

Chains, casters or glides must be 
of the conductive type, and must 
be kept clean so that contact with 
the floor will not be destroyed. 
Extra attention should be given to 
them. 

Education and Cooperation. 
Operating room cleaners must 
get thorough and specialized on- 
the-job training. They need to be 
fully aware of the expense result- 
ing to the hospital unless they 
handle expensive equipment care- 
fully. The anesthesia machine, for 
one, must have very _—— 
handling. 

You also have heard a great 
deal about the understanding and 
the codperation necessary between 
the department doing the cleaning 
and the nursing service. I assure 
you it is very necessary, and it 
must work both ways. Much of our > 
success in keeping our professional 
departments happy has been due 
to the nursing service supervisors’ 
wholehearted codperationand 


‘counsel. We appreciate it. 


the top administrative level and 
filters down to the lowest level of 
production. A complete under- 
standing of special problems in 
each department is necessary. This 
can be accomplished by getting to 
know those responsible for de- 
partmental administration. 

Next, an effective system of 
communication is needed. This 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 


TO CHANGE... 


FOR THE 
BETTER! 


for: 
DIETARY 
«MAINTENANCE 
OPERATING ROOM 
HOUSEKEEPING 
PATIENTS 


Call your Angelica representative today. 


he switched to... 


It’s a wise Purchasing Agent who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay. Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. 2) All strain points 
securely bar-tacked against costly tears. (3) inforced V-nec 
roomy, easy on and off. (4) Full-cut armholes. (5) Self mate 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. 


All Angelica Hospital Apparel is available for prompt delivery. 


UNIFORMS 


ANGELICA SCRUB GARMENTS- 


“ ca got longer wear at lower cost 


1427 Olive, St. Lovis 9* 107 W. 48th, 


York 36 + 177 M. Michigan, Chicago 1+ 110 W. Tith, Los Angeles 15 
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HOW! LONGER FLOOR WEAR 
GUARANTEED 


Traffic Proof Beauty...Long-Lasting Protection 
For All Types of Floors and Furniture 


Now the “Simoniz Secret” that produced the 
world’s most famous beauty and protection for 
cars... the “Simoniz Secret’ that’s been put into 
over 130 million cans of floor wax for homes .. . all 
this Simoniz “know how” has been put into prod- 
ucts of exceptional formula balance specifically for 
commercial maintenance of floors and furniture. 


They promise “Longer Wear with Less Care” and 
are backed by over 40 years of Simoniz research. 

Convince yourself! Order today through your 
local Simoniz distributor on a “better performance 
or your money back” guarantee. Use coupon below 


_ for additional information and location of nearest 


distributor of Simoniz Commercial Products. 


THE ‘SIMONIZ SECRET IS IN THEM ALL 
THE SECRET OF LONGER WEAR | 
_ WITH LESS CARE | 


COMMERCIAL 
NON-SCUFF | 
R WAX 


COMMERCIAL 
FURNITURE 

POLISH 


a 4 
A 


Sold Nationally through SIMONIZ Distributors 
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WITH LESS CARE! 


IMONIZ BULK 


TURE POLISH. With Commercial 


Manufactured SIMONIZ for 
Institutional . . . Industrial Maintenance 


FOR TOUGHEST TRAFFIC AREAS. Self-polishing, buf- 
fable for asphalt, rubber, vinyl, cork, linoleum, and 
other floors. Automatic high-gloss beauty. Safety ap- 
proved by Underwriters Laboratory. Pure wax finish 
resists dirt, wear and water, yet strips easily when re- 
quired. Simoniz Commercial Heavy Duty Floor Wax 
—1, 5, 30, 55 gal. sizes. 


SELF-POLISHING, NON-BUFFING. A hard finish prod- 

uct for floors where buffing maintenance is not availa- 

ble or desired. Wax base fortified with Simolite®— 

Simoniz’ exclusive brand of composite cero-resin. UL 

approved anti-slip. Gives beauty, safety, protection. 

Simoniz Commercial Non-Scuff Floor Wax —1, 5, 30, 
_ 55 gal. sizes. 


BRIGHTENS FLOORS AS IT CLEANS. This new liquid 
concentrate has a neutral mild sudsing balance of soap 
and synthetic detergents. All-purpose. Completely safe. 
Used in graded solution for light or heavy floor clean- 
ing — wax stripping — routine maintenance cleaning. 
Cleans by saturation without scrubbing. Simoniz Com- 
mercial Floor Cleaner Concentrate — 1, 5, 30, 55 gal. 
sizes, 


HEAVY DUTY CLEANING AND POLISHING PASTE. For 
finished wood, linoleum, cork, cement, terrazzo, magne- 
site floors. Protects with durable, high lustre. Pure wax 
finish. Solvent type. UL approved anti-slip. Simoniz 
“AAA” Commercial Paste—available in 5-lb. cans. 


MAIL THIS COUPON TODAY 


Simoniz Company (Commercial Division — K7 ) { 
2100 Indiana Avenue, Chicago 16, Illinois { 


WAXY-RICH SPEED TYPE FURNI- 


Hilite you wipe on a long-lasting, 
crystal-hard, crystal-bright shine 
without rubbing. Two colors—Dark 
for Mahogany-Oak-Walnut... Light | 
for Maple-Pine-Blond. HiLite“heals” | 
and covers surface scratches, water 
marks and other exposed blemishes. 
Available quart sizes. 


Gentlemen: 
CJ Please send name of nearest Simoniz distributor. 


(_] Without obligation, please send details of your Com- 
mercial Products for floor and furniture maintenance. 


Name 
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Simoniz Company Street Address__ 
(Commercial Products Division) City 

Chicago 16, Illinois 
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system must be clearly defined and 
understood by all concerned. An 
organizational pattern helps to 
clarify the system to the entire 
staff. 

The pattern we have found most 
effective for general cleaning oper- 
ations is diagramed in the accom- 
panying illustration. The porters 
are directly responsible to the 
housekeeping supervisor, who in 
turn is responsible to the director 
of building service. The operating 
room staff nurses are responsible 
to their supervisor, who is respon- 
sible to the department head of 
the operating room. We have four 
separate units (not shown in the 
illustration) in the operating room 
department, each of which has a 
supervisor answerable to the de- 
partment head. 

It is important for smooth func- 
tioning of the program that these 
lines of communication be kept 
open. The operating room super- 
visor may go directly to the house- 
keeping supervisor for routine 
followup—as represented in the 
diagram—and the housekeeping 


supervisor may go directly to the - 


operating room supervisor. For 
major problems, the director of 
building service and department 
head of the operating room 
communicate directly. Generally 
speaking, we adhere to the prin- 
ciple that the head of one depart- 
ment never should communicate 
directly with workers in another 
department. It is impossible for a 
worker to serve “two bosses.” 
Lines of communication require 
a certain amount of flexibility in 
order not to become too cumber- 
some. The structure, however, 
should be understood, and main- 
tained as formally as possible. 


CONFERENCE METHOD 


Another means of transmitting 
information or solving problems 


effectively is the conference meth- | 


od, whereby the building service 
director, operating room depart- 
ment head and both supervisors 
meet. It is through such confer- 
ences that our plan for cleaning the 
operating room suites and the de- 
livery room has evolved. Discus- 
sion of what is to be cleaned, how 
it is to be done and how often has 
resulted in an effective housekeep- 
ing program perfectly satisfactory 
to all concerned. 


HOUSEKEEPING OPERATING 
SUPERVISOR ROOM 
ORDERLIES 


(NOIDENT AL CLEANING 
BETWEEN OPERATIONS 
‘on SAM. 6PM, 


Lines. of communication also 
may be established by the confer- 
ence method. The point we must 
emphasize is that such a plan is 
not the result of the thinking or 
wishes merely of one department, 
but rather the combined planning 
of both departments involved—the 
department which offers the serv- 
ice and that which receives it. 

Housekeeping in the operating 
room department has many special 
problems, as do all other areas of 
the hospital. For example, our 
operating schedule starts at 8:30 
a.m. and may continue until 6 p.m. 
This leaves no time for the day 
staff to perform the necessary rou- 
tine cleaning, such as wall wash- 
ing, floor scrubbing and furniture 
cleaning. These duties are dele- 


gated to housekeeping department 


personnel who arrive on the scene 
at 3:30 p.m. Monday through Fri- 
day, and remain on duty until mid- 
night. 

Mr. Warren has explained the 
need for a Saturday cleaning 
schedule directly supervised by 
the housekeeping department. As 
noted in the figure, however, in our 
hospital the incidental cleaning of 
the rooms between operations, 
such as emptying buckets and linen 
hampers and mopping floors, is 
assigned to operating room order- 
lies under the direction of the 
operating room supervisor. These 
duties also are clearly defined, in 
order not to encroach upon the 
housekeeping plan of general 
cleaning. 

Sister Gabriel states in an ar- 


ticle (HosprTats, Nov. 1953) that 
there is no doubt about who should 
assume the _ responsibility for 
cleanliness in the operating room 
and obstetrics departments. The 
major questions, she says, are how 
much work should be delegated to 
housekeeping and through what 
organizational pattern. 

Sister Gabriel further points 
out that administrative house- 
keepers are educated to perform 
an indispensable role on the hos- 
pital teams. They study to meet 
such problems as organization, 
purchasing, budgeting, job evalu- 
ation, training of employees and 
safety care of equipment. Such a 
specially-educated person, there- 
fore, is more capable of directing 
cleaning and housekeeping than 
the already-overburdened nursing 
supervisor, who may not have that 
particular kind of education. 

Personally, it is our feeling that 
the feasibility of such a plan must 
be determined by individual needs. 
A specific hospital may find it more 
economical to combine the orderly 
and porter duties. The practical 
and economical aspects of the in- 
dividual situation are the influ- 


encing factors. Training and super- | 
vision are the keywords, in any 


event. 

The amount of cleaning taken 
over by the housekeeping depart- 
ment depends upon the needs of 


the operating room department. 


For example, when our personnel 
went on a 40-hour week, only one 
orderly was left on duty Saturday 
and Sunday for emergency sur- 


gery. Hence, all the cleaning that ~ 


formerly had been done by the 
operating room orderlies on Satur- 
days suddenly was left undone. 

The housekeeping department 
head and operating room and de- 
livery room supervisors got to- 
gether and made a plan for includ- 
ing this cleaning in evening hours 
and Saturday duties covered by 
housekeeping department person- 
nel. The plan was approved by our 
hospital administration and has 
worked most successfully. 

The premise upon which we base 
our housekeeping program is that 
those most expert in their chosen 
field can best train and supervise 
the workers, and that codperative 
planning and understanding is the 
utmost importance for a satisfac- 
tory housekeeping program. . 
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ive us your problem Floors! 


Floor space is at a premium in 
today’s crowded buildings. Often 
the only practical way to expand is 
by restoring run-down areas 

; to use, or to a higher type use. 
Your nearby Hillyard Maintaineer® 
. is an expert floor consultant, 
fy | experienced in the art of restoring 
even “hopeless” floors to new 

| beauty and utility. Give him a 
| chance at your worst floor problem! 


takes into consideration: 


the kind of floor — wood, resilient _ 

tile, cement or terrazzo... 

the floor’s location, and what is next to it ..... 
the floor’s condition ..... 

the kind and amount of ttraffic it carries 
.....your standards for appearance — 

for cleanliness — for safety 


A Hillyard Maintaineer planned the restoration and maintenance of this coment floor — and now an unused basement 
room is a popular recreation area. 


® a Hillyard Floor Survey can show you how to: 


Give your floor tailor-made treatment, make it Reduce frequency of treatment, save you many 
look better than you ever dreamed it could! Prolong 
its life by many years. If you are renovating; don’t 
tear out old floors till you've talked to your obligation for this Hillyard service. 
Hillyard Maintaineer! 


dollars in material and labor costs! No charge, no 


/ 


HILLYARD CHEMICAL CO. 
1 Joseph, Mo. 
I’m going to take you - on your offer. Without charge ! 
or obligation, have a Hillyard Maintaineer come to look 1 
§ at my floor problem. ' 
Name 
{ Institution 
ST. JOSEPH, MISSOURI | Address 
San Jose, Calif. Passaic, N. J. City State....... 


Bronches ond Worehouse Stocks in Principe! Cities 
Visit Hillyard Booth No. 82, Tri-State Hospital Assembly, Palmer House, Chicago, lilinois, May 2-5. 
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Hospital food service will improve 
as management aids are developed and used. 


what we 


OSPITAL administrators and ed- 

ucators, seeking qualified hos- 
pital department heads and pro- 
gressive departmental techniques, 
are interested in the educational 
programs for training such staffs 
and in the support of applied re- 
search studies whereby such tech- 
niques may be developed. | 

For many years colleges of home 
economics in American universities 
have furnished such qualified staff 
for hospital dietary departments 
by training students in their de- 
partments of food and nutrition 
and institution administration. 
These colleges have conducted sig- 
nificant research whereby nutri- 
tional knowledge has been ex- 
tended and management techniques 
have been developed. 

Familiarity with the function of 
university departments of institu- 
tion administration will assist the 
hospital administrator in wisely 
selecting competent staff and 
in supporting desirable research 
studies on dietary department ad- 
ministration. 


COURSES OFFERED 


Departments of institution ad- 
ministration in typical American 
colleges and universities offer a 
curriculum particularly designed 
to prepare the student for efficient 
management of quality meal pro- 
duction. This curriculum includes 
such courses as marketing, food 
control, cost accounting, organiza- 
tion and administration. 

The American Dietetic Associ- 
ation, the national organization for 


Mrs. B es is r and head, De- 
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need is research 


MARY K. BLOETJES, Ph.D. 


professionally qualified dietitians, 


has long recognized the signifi- 


cance and value of courses offered 
by these departments of institution 
administration. This association re- 
quires. that applicants for member- 
ship shall have at least two pre- 
scribed courses and recommends 
three more courses in the area of 
institution administration in con- 
junction with other courses re- 
quired for the bachelor of science 


degree in home economics in ac- 


credited colleges and universities.* 
As the curricula of institutional 
administration departments ex- 


_ pand, the needs and opportunities 


for additional research become 
more evident. Since these depart- 
ments have already applied busi- 
ness and engineering techniques to 
quantity meal production, this ad- 
ditional research should be focused 
on further application of recently 
developed business and engineer- 
ing principles. 


COMPLEXITY OF MENU 

Analysis of the many activities 
concerned in quantity meal pro- 
duction shows the wide variety of 
food items that are purchased and 
produced in the hospital dietary 
department. Operation of the food 
service department is essentially 
concerned with converting pur- 
chased food items into menu items 
for patients and personnel. Hospi- 
tal meal production is character- 
ized by complex menu items with 
numerous ingredients, because this 
*For complete a of academic 


req en see c Require- 
ments for Active Membership in The 
American Associa i 
October 


type of menu item is less costly and 
gives more variety and interest to 
the menu. The varying amounts 
and number of ingredients that are 
used give added complexity to the 
entire operation. 

This complexity plus the nutri- 
tional calculations involved in diet 
therapy entail mathematical pro- 
cedures and systems which cannot | 


. be adequately executed by manual 


calculating procedures within the 
daily allotted time spans. Accord- 
ingly, attention is now focused to- 
ward developing techniques by 
which these mathematical calcula- 
tions may be more rapidly ob- 

This research, adequately sup- 


3 ported by research councils con- 


cerned with progressive hospital 
service, could result in increased 
economy by more closely control- 
ling and recording the amounts of 
needed and used food. The results 
of such mathematical research, if 
they were applied to nutritional 
calculations, would, furthermore, 
enhance the accuracy of these cal- 
culations, which concern the phy- 
sician and dietitian in both nor- 
mal and therapeutic diet practice. 

Advances in food technology and 
food marketing are affecting meal 
production processess and the di- 
etary department’s physical facil- 
ities. Dietitians are recognizing 
that the use of pre-packaged, por- 
tioned, frozen and other types of 
preserved foods is greatly reducing 
the space needed within the food 
production units. Application of 
the research studies in this area 
would safeguard the dietitian, the 
administrator and hospital con- 
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ty 20% below fresh-Cranberry price 


Now, with more grower members in our Association 
_ to meet the demand for all Cranberry products, we 
can make a special offer of fresh-frozen Cranberries to 
institutions. These are the same top-quality, crisp, red 
berries families enjoy only in fresh Cranberry season— 
now available to you year round. 
This introductory offer for frozen Cranberries is 20% 
lower than the average fresh-berry price. Brighten a 
menu with Cranberries for less than 1¢ a serving! 


TESTED QUANTITY RECIPES ON REQUEST 
OCEAN SPRAY FOOD SERVICE DEPT., HANSON, MASS. 


DESSERTS 


BREAD AND MUFFINS 


CRANBERRY -ORANGE 
RELISH 


(Easy to make during slack time) 
Ve bbl. box (about 24 ib.) Ocean Spray fresh-frozen Cranberries. 
48 seediess oranges 
RELISHES 24 Ib. sugor 


Put Cranberries and oranges (including rind) through food chop- 
per. (Grind Cranberries while still frozen—easier to hondie.) 


Add sugar. 

This relish will keep under refrigeration for weeks, or may be 
frozen for later use. : 

Makes 28 ats. Relish (about 900 servings) at under I¢ per serving. 


Serve Cranberry-Orange Relish on relish trays, 
and with turkey and chicken plates. 


CRANBERRY SAUCE 
PERLEY MERRY 


OCEAN SPRAY 


IF YOUR DISTRIBUTOR CANNOT SUPPLY YOU, TELEGRAPH COLLECT 10: - nansow, mass. 
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sultant from purchasing unneces- 
sary equipment. 


FLOW PROCESS CHARTS 


This information would also 
serve as a guide in more accurately 
estimating the kinds of equipment 
required, based on menu item pro- 
duction procedures. Such studies 
would include charting the flow 
of goods from the vendor to the 
point of service. These studies can 
point the way to a more logical 
space allotment and to more ef- 
fective equipment placement. This 
research may also focus attention 
to control points in the receiving, 
issuing and processing of foods. 

Detailed production analyses of 
menu items would provide addi- 
tional opportunity for research. 
Such production analyses would 
include the processes that ma- 
terials undergo and the equipment, 
labor, utensils and work places 
that are needed. These analyses 
would serve as the bases for the 
time scheduling of food production 
procedures, and for the use of 
equipment, labor and work places. 

Temperature control is a major 
factor in hospital food service 
operations. Studies in the area of 


thermodynamics may well furnish 
us with standards by which one 


may satisfactorily estimate the 


distance and length of time that 
food may undergo in transporta- 
tion from the kitchen to the pa- 
tient’s bedside. 

The foregoing topics are ex- 
amples of applied research that 
may be conducted by departments 
of institution administration in 
American universities. Competent 
faculty can give direction and 
counsel to the graduate student 
who may be a potential head of 
a hospital dietary department. 
Such research experience would 
equip the student to conduct inde- 
pendent research. | 

Research funds skillfully di- 


rected toward appropriate man- 


agement studies could materially 
reduce the large sums spent for 
hospital food operations each 
year; at the same time training 
professionally qualified dietitians 
for the hospitals of the future. 


Hospital food service in the years 


ahead will be affected to the de- 
gree that such research is spon- 
sored and the results applied by 
competently trained department 
heads. 


NOTES AND 


COMMENT 


Research on intern program 


The recently prepared Generali- 
zations for the Curriculum Guide 


of the Dietetic Intern' is designed 


to insure breadth of training and 
uniformity in the educational 
standards and experiences offered 
the dietetic intern, thereby form- 
ing a sound basis for the periodic 
evaluation essential to the mainte- 
nance of standards and to the de- 
velopment of a progressive intern- 
ship program. Use of the guide will 
assure all dietetic interns of the 
minimum essentials in training and 
experience, regardless of the indi- 
viduality or specialization char- 
acteristic of the specific courses. 
The generalizations are state- 
ments of principles and summaries 
of beliefs or facts covering what 
the dietetic intern 
equipped to do at the completion 
of her internship. They were de- 


The is available at 
American Dietetic . 


N. Michigan Ave., Chicago 
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should be > 


veloped to serve as a guide for 
the teacher in selecting the facts 
to be presented and for the stu- 
dents in developing their own 
generalizations. A supplementary 
brochure, Sample Teaching Units, 
including the stated objectives and 
suggested learning experience to 
accompany the generalizations, was 
also developed. 


The guide is an outgrowth of a 


project begun more than ‘seven 
years ago by the directors of ADA- 
approved internships, the intern 
board and the Professional Educa- 
tion Section of the American Dietet- 
ic Association. In 1951 the Ameri- 
can Dietetic Association offered a 
fellowship grant to revise, evaluate 
and compile the generalizations in- 
to a usable form. Marjorie White, 
recipient of the grant, submitted 
the curriculum guide and Sample 
Teaching Units as part of her re- 

2. This mimeographed brochure is avail- 
able at 75 cents per copy the Ameri- 


from 
can Dietetic Rasoniatian, 620 N. Michigan 
Ave., Chicago 11. 


quirement for a master’s degree at 
Iowa State College, Ames.. 
Through such research projects 
as the curriculum guide and sup- 
plementary teaching brochure, the 
dietetic profession is endeavoring 
to assure the dietetic intern of the 
best possible preparation for pro-- 
fessional life. In a recent article* 
Ercel S. Eppright, Ph.D., head of 
the food and nutrition department 
at lowa State College, pinpointed the 
roles of the hospital and university 
in the professional preparation of 
the young dietitian. “The primary 


purpose of a college or university 


is to disseminate, interpret and 
discover knowledge. .. . Never- 
theless, much remains for the in* 


-ternship to do in preparing stu- 


dents for their working life. 

“The internship vitalizes the 
ucation . . . and brings it to the 
point of crystallization. . . . The 
college lays the foundation but the 
internship has a unique opportu- 
nity to discover and develop the 
abilities of the individual, to nur- 
ture them and bring them - 
fruition.” 


Dietetic residencies 


As an expansion of the one-year 
dietetic internship, one or more 
university and two Veterans Ad- 
ministration hospitals are offering 
a dietetic residency program for a 
limited number of students inter- 
ested in advance study. Such a 
program offers many excellent op- 
portunities for additional research, 
since the residents spend half of 
their time as hospital staff mem- 
bers with the remainder devoted 
to special projects or studies in 
completion of their master’s degree 
in home economics. 

Such a residency program is now 
being offered at the Veterans Ad- 
ministration Hospitals in Los An- 
geles, Calif., and the Bronx, N. Y. 
At the former, a master’s degree 
from the University of California 
at Los Angeles is earned, while 
work in the Bronx VA Hospital 
leads to a master’s degree at 
Teachers College, Columbia Uni- 
versity. Dietetic, interns or staff 
members in VA hospitals are eligi- 
ble for appointment. 

Ohio State University offers a 
similar residency program to qual- 
ified persons who are — for 


sponsibilities ht, Ph.D., Ercel S., 
li 
1955). Pp. 152-155. 
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1000 FREE 
FLEX-STRAWS 


_ (two boxes) in every case purchased a 


YOU ORDER 10,000 (ONE CASE) 
YOU PAY FOR 9,000 AT THE LOWER CASE LOT PRICE. 


USE FLEX-STRAWS EXCLUSIVELY IN ALL WARDS 
Hospital surveys prove Flex-Straws 


pay for themselves by eliminating 
[ R lI) drinking-tube upkeep—no sterilizing... 


FOR USE IN BOTH collecting ...re-issuing... breakage or 
HOT COLD LIQUIDS 
replacement cost. 


INITIAL COST... THE ONLY COST 


LIST PRICES TO HOSPITALS 


| 
about 
4 
| 
\ REGULAR (UNWRAPPED) INDIVIDUALLY WRAPPED 
| @ SAFE IM * 
SANITARY 10M (1 case). 450 “ “ 10M (1 case). 540 “ “ 
‘ 4 cases or 4 cases or 
@ DISPOSABLE over — 
: ORDER FROM YOUR DISTRIBUTOR NOW ... OFFER EXPIRES APRIL 30. 
FLEX-STRAW COMPANY, 2040 BROADWAY SANTA MONIC! 


a master’s degree, have completed 
their dietetic internship and have 
two or more years of hospital ex- 
perience. Residents’ hospital work 
is spent at the Ohio State Uni- 


versity Hospital, Columbus. Fel-— 


lowships ($1,500) are awarded to 
the residents. bl 


Scholarships and loans 


and members of the American Die- 
tetic Association who wish to pur- 


sue graduate study has been re- 


leased. 

The scholarships and loans vary 
in amount from $25 to $1,000. 
Some of them are restricted to 
limited groups of individuals and/ 
or for use in specific states. The 
list, compiled from reports of state 
dietetic associations, dietetic in- 


the person to whom to write for 
specific information regarding each 
scholarship and loan. 

Hospital administrators who have 
had difficulty securing profession- 
ally qualified dietitians may be in- 
terested in publicizing, as a re- 
cruitment measure, the scholar- 
ships available in their respective 
areas. 


A list* of 46 scholarships and 
loans available to dietetic interns 


*The list of scho 


ternship directors and other Journal of The the 


Master Menus for May 


ECOGNIZING the significance of good food and the 
almost unbelievable effect it has upon a hospital’s 
reputation in the community, the American Hospital 
Association provides a monthly Master Menu service 
for its member hospitals. 


In each menu series, the normal or regular diet, 


molded around a basic food plan that has been care- 
fully selected to adequately provide the essentials of 


good nutrition, is modified to meet the patients’ ther- 


apeutic needs. The regular menu is modified to meet 
the specific disease condition under treatment. The 
seven most frequently required therapeutic diets are 
planned to follow the standards recognized by emi- 
nently qualified authorities in the field of therapeutic 
nutrition. 

In addition to assuring a nutritionally adequate 
diet, the Master Menu is planned to simplify menu 
planning procedures, minimize menu planning time 
and to achieve economy in food purchasing and prep- 
aration. In adapting the AHA Master Menu to the 
needs of the individual hospital, it is of utmost im- 
portance that the dietitian consider her community’s 
food habits, the cost and availability of the suggested 
food items in her locale, and patient acceptance of 
the menu items. The psychological importance of 
good food is obvious to anyone who has been a pa- 
tient and to all who work in hospitals. 


1. Day basket ham and 


Brotled pattie 


2. Orange juice 

3. Granular wheat cereal or 

4 on 28. Julienne green 

Grilled Canadian bacon 28. Tomate and parsiey salad 
6. Tense 31. Fresh pineappie-nuat 


cookies 

. Jellied canned fruit 
33. Coffee rennet-custard 
34, Fresh pineapple 


7 
lish 
pepper re 
0. Roast chicken 35. Mixed fruit juice 


. Mashed potatoes 
. Mashed potatoes 


. Pattypan squash with May 2 

14. sequas emon 2 
15. qudanaiett and avocado Crisp corn 

16. 
17. Fresh strawberry tice cream 5. Grilled turkey livers 
6. Bacon muffins 
19. Orange ice 
20. Fresh strawberries 
21. Limeade 


22. Oxtall seup tomate 
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The dietitian or supervisor should also review the 
Master Menu to meet any limitations in the depart- 
ment’s facilities and the man-hours of employee time 
available to prepare the meals. Although care is 
needed to insure provision of food requirements 
when menu changes are made, this process of adapt- 
ing the AHA Master Menu to the individual hospital’s 
needs takes only a fraction of the time required to 
develop an entire menu series. 

The complete menu series consists of four parts: 
schedule of comprehensive Master Menus published 
in HOSPITALS, set of wall cards, transfer slips and the 
Master Menu Diet Manual. Menu kits are available 
from the Editorial Department of HOSPITALS at $2 
each while single copies of the diet manual are 
priced at $1.50. 


| Summary of Dinner Meats 
Dinner Meat Dates on menu Total 
Beef May 3-8-12-14-21-23-25-30 
Veal May 5-10-28 
Lamb _...May 2-18-31 
Pork ..May 7-11-16-24-29 5 
Poultry. 
Fish May 6-13-20-27 4 
Variety Meats._.May 4-19 
31 
10. Roast leg of lamb 33. Baked custard 
ll. Steamed potatoes 34. Unsweetened apricots 
12. Steamed potatoes 35. Mixed fruit juice 
13. New beets with greens 36. 
14. Tender beet tops 
15. Cabbage, marsh : 
and pineapple salad May 3 
if tart 1. Sliced 
2. Orange juice 
18. chocolate pudd with 3. — and 
ipped cream bariey 
19. erry gelatin 4. Serambled ege 
20. Fresh raspberries 5. Grilled ham 
21. Grapefruit juice 6. Toast 
22. Cream of spinach 7. Creole soup 
23. Saltines — Saiti 
24. California fruit salad bow! Pet roast of beef 
—mineed chicken 10. Brolled steak 
sandwich Franconia potateces 
25. Creamed chicken—carrots 12. Mashed potatoes 
26. Cold "sliced chicken— green peas 
21. French potato balls Raw vegetable salad 
Celery hearts 17. — with custard 
30. 
31. Baltimere cake 18. Floating island 
19. Grape sponge 
Canned Royal 20. Fresh fruit cup 
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COFFEE DISCOVERY 


Packed for Quantity Brewing! 


a 


Not a powder! Not a grind! But millions of a ae 7 
tiny ‘““FLAVOR BUDS” of real coffee...ready to burst | 
instantly into that famous Good-to-the-Last-Drop flavor! : 


Only this entirely new kind of coffee gives you e@ Uniform cup quality—ends “in-and-out” batches! 


all these advantages: e No more “staling” problems—saves storage space! 
- @ 10% greater yield per pound-equivalent pack! e No more coffee grounds — makes cleaning a cinch! 4 
@ Cuts brewing time and labor costs 75%! @ No more urn bags, upper bowls, rings or filters! F 


@ Any worker, trained or not, can brew it perfectly! @ Can be brewed in small batches anywhere, anytime! 
See your Maxwell House Man today, or write: Maxwell House Div., H&R Dept., Hoboken, N. J. 
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21. Blended citrus juice 


22. Chicken ape broth 
23. Crisp crackers 
24. Scalloped turkey and 


25. eges 

26. Cottage cheese 

27. Baked potato 

28. Asparagus 

29. Apple, grapefruit and 
melon salad 

30. Heney fruit dressing 

31. Cheeolate chip meringuecs 

32. Canned fruit cocktail 

33. Floating island 

34. Unsweetened canned pears 

35. Pineapple juice 

. Brend 


May 4 
l. Grapefruit juice 

Grapefruit juice 

Wheat flakes or hominy 
arits 

Poached 

Crisp bacon 

Tonst 


Consomme 

Whele wheat wafers 
Country fried liver 
Broiled liver 

Sealloped potatoes 
Parslied potatoes 

Greens with bacon dressing 
Julienne beets 

Orange walnut cress salad 
Poppyseed sweet dressing 
Chocolate whipped cream 


SS DB SKS 


ro 

whipped cream 
ro 

. Whipped orange gelatin 

. Orange and seedless grape 


cup 
21. Limeade 


22. Vegetable soup 

23. Saltines 

24. Canadian bacon, broiled | 
tomatoe on toast with 
cheese sauce 

25. Minced beef 

26. Cold roast beef 

27. Whipped potatoes 

28. Dieed squash 

29. Lettuce wedge 

30. Vinegar-oll dressing 

31. Fresh fruit cup 

32. Home style peaches 

33. Vanilla ice cream 

34. Unsweetened peaches 

35. Frozen grape juice 

36. Bread 


1. Blended citrus juice 

2. Blended citrus juice 

3. Relled wheat or crisp 
rice cereal 

4. Soft cooked egg (omit on 
normal Diet) 

5. bacon 

6. Apple 


mu fins—bacon 


7. Seeteh broth 

8. Saltines 

9. Veal birds with savory 
stuffing 

10. Roast lon of veal 


Sliced carrots 

Jellied bing cherry salad 

Lemon mayonnaixe 

Buattererunch ice cream 

Raspberry ice 

Raspberry ice 

Unsweetened canned 
apricots 

21. Orange juice 


22. Beef needle soup 

23. Crisp crackers 

24. pie (lamb) with 
mas potato toppi 

25. Lamb souffle, parsley 
cream sauce, currant 
jelly 

26. Broiled lamb chops 

27. New potatoes 

28. Green peas 

29. Temate anitad 

30. French dreasing 

31. Freeh pineapplie— 
checelate cookies 

32. Tinted pear and rice 
compote 

33. Baked custard 

34. Fresh pineapple 


35. Mixed citrus juice 
36. Hard rolls 


May 6 


Banana 
. Blended citrus juice 
. Wheat fakes or oatmeal 
Poached egg 
Crisp bacon 
Teast 


Julienne vegetable soup 
Saltines 


wedge 

. Baked haddock 
Whipped potatoes 
. Whipped potatoes 
Stewed tomatoes 
. Asparagus tips 
Asparagus and sliced egg 

salad 
Mayonnaise 
Glazed peach pinwheels 
. Lemon snow pudding 
with custard sauce 
. Lemon snow pudding 
. Fresh blueberries 
. Apricot nectar 


tote 


22. Cream of mushroom soup 

23. Whele wheat wafers 

24. Fluffy omelet 

25. Fluffy omelet 

26. Stuffed tomato with 
cottage cheese 

27. Baked potato 

28. Green beans 

29. Vessed green salad 

30. French dressing 

31. Fresh strawberry 
shortcake—whipped 
cream 

32. Strawberry rennet-custard 

33. Strawberry rennet-custard 

34. Orange sections 

35. Lemonade 

36. Poppyseed rolls 


May 7 
l. Orange slices 
2. Orange juice 
3.. Farina or wheat and 
barley kernels 
4. Serambled ese 
5. Link sausage 
6. Raisin bread toast 
7. Temato okra soup 
S. Crisp crackers 
9. Spanish pork chop 
10. Hot sliced turkey 
ll. Parsley potatoes 
12. Parsley potatoes 
13. Buttered broccoli 
14. Green peas 
15. Pineapple and grape salad 
16. French dressing 
17. Canned blue plums 
18. Baked custard 
19. Grape juice sponge 
20. Unsweetened canned blue 


plums 
21. Pineapple juice 


22. Cream of chicken soup 

23. Saltines 

24. Barbecued hamburgers 

25. Broiled beef pattie 

26. Broiled beef pattie 

27. Parsley cubed potatoes 

28. Sileed beets 

29. Shredded cabbage and 
earrot salad 

30. Mayonnaise 

31. Angel feed cake 

32. Canned fruit 
food cake 

33. Soft custard 

34. Fresh fruit cup 

35. Blended citrus juice 


May 8 

. Blended citrus juice 

. Blended citrus juice 

. Crisp rice cereal or 
granular wheat cereal 

. Seft cooked 

. Grilled ham 
Toasted English muffin 


Alphabet soup 
Melba toast 
. Reast prime ribs of beef 
Roast prime ribs of beef 
Baked potate 
Baked potato 
Caulifiewer au gratin 
. Julienne carrots 
Sliced tomato salad 


18. Orange ice 

19. Orange ice 

20. Grapefruit sections 
21. Grapefruit juice 


22. Corn bisque 

23. Teast sticks 

24. Salad plate of fresh fruit 
and melon with blue- 
berry garnish and 
minced ham sandwich 

25. Cold sliced chicken— 


spinach 

26. Cold sliced chicken— 
spinac 

27. Riced potatoes 


29. Celery hearts 


31. Cheeolate cream puff 

22. Royal Anne cherries 

33. Lemon gelatin 

34. Unsweetened Royal Anne 
cherries 

35. Orange juice 


May ? 
. Chilled applesauce 
. Orange and grapefruit 


juice 

Relled wheat or crisp oat 
cereal 

Scrambled exe 

Crisp bacon 

Toast 


Consomme royal 

. Saltines 

Chicken fricassee 

Hot sliced chicken 

Mashed potatoes 

Mashed potatoes 

Buttered green Lima beans 

Wax beans 

Chinese cabbage salad 

French dressing 

Date nut pudding with 
whipped cream sauce 

. Rice pudding—currant 

jelly garnish 

. Raspberry gelatin 

. Cantaloupe slice 

. Orange juice 


22. Old-fashioned potato 


soup 

23. Crisp crackers 

24. Friazlied dried beef on 
toasted bun 

25. Broiled steak 

26. Broiled steak 

27. Broad noodles 

28. Sliced enrrots 


‘29. Mixed green salad 


30. Peppyseed sweet 
dressing 

31. Cherry cobbler with 
whipped cream 

32. Canned fruit gelatin 

33. Cherry gelatin 

34. Unsweetened canned 
apricots 

35. Blended citrus juice 


May 10 


Grapefruit juice 
Grapefruit juice 
Shredded wheat or farina 
Seft cooked 

. Crisp bacon 

Sweet rolls 


7. Beet noodle soup 

Crisp crackers 

Roast leg of veal—gravy 
—dry bread dressing 

Roast leg of veal 

Parsley botled potatoes 

Boiled potatoes 

Harvard beets 

. Julfenne cut beets 

Lettuce wedge 

Thousand Island d 

Bittersweet chocolate 
layer eake 

. Canned peeled apricots 

Lime gelatin 

. Unsweetened fruit 

cocktail 
21. Lemonade 


22. Cream of Lima bean soup 

23. Saltines 

24. Sautéed mushrooms with 
chicken livers on toast 

25. Broiled sweetbreads 


26. Broiled sweetbreads 


27. Whipped potatoes 


28. Green peas 
29. Sliced orange and cress 
salad 


30. Lemon mayonnaise 


31. Strawberry ice cream 

32. Strawberry ice 

33. Strawberry ice 

34. Unsweetened pineapple 
chunks 

35. Pineapple juice 

36. Bread 


May 11 
. Orange halves 
. Orange juice 
. Brown granular wheat 

cereal or corn flakes 

. Peached 
. Country sausage 
. Blueberry muffins 


1 

2 

3 

4 

5 

6 

7. Temato bouillon 

&. Melba toast 

9. Baked ham—<spiced prunes 
and watercress 

0. Hot sliced turkey 

1. Petate cakes 

2. New potatoes 

3. Cabbage with tart sauce 

4. Spinach 

5. Marinated cooked 

vegetable salad 
6. French dressing 
7. Apple dumpling with 
nutmeg sauce 

&. Cherry gelatin 

9. Cherry gelatin 

grapefruit 
sectio 

. Blended juice 


to 


22. Cream of turkey soup 

23. Crisp erackers 

24. Baked stuffed peppers 
with mushroom sauce 

25. Broiled beef pattie 

26. Broiled -beef pattie 

27. Potato balls 

28. Julienne green benns 

29. Sliced tomato and chicory 
salad 

20. French dressing 

31. Pear halwes with date 
cookies 

32. Pear halves 

23. Strawberry rennet-custard 

24. Unsweetened canned pear 

35. Mixed fruit juice 

36. Whole wheat rolls 


May 12 
1. Chilled tomato juice 
2. Chilled tomato juice 
3. Wheat flakes or hominy 
gxrits 
Scrambled egg 
Crisp bacon 
Toast 


. Vegetable soup 
Crisp erackers 
Smothered steak—parsliey 
and radish garnish 
Broiled steak 
Whipped potatoes 
Whipped potatoes 
French fried eggplant 
Asparagus 
Tossed green salad 
Blue cheese dressing 
Vanilla ice cream 
Vanilla ice cream 
Fruit ice 
Unsweetened canned 
peaches 
21. Orange juice 


MM S Moe 


2°? Cream of celery soup 

23. Saltines 

25. Sealloped chicken with 
noodles and peas 

25. Scallonel chicken with 
noodles and peas: 

°6. Hot sliced chicken 

°7. Baked noodles (omit on 
Soft Diet) 

28. Sliced beets 

29. Fresh fruit salad 

30. Whipped cream dressing 

31. Spice cup cake with 
orange frosting 

32. Canned bing cherries— 
tea cake 

33. Soft custard 

34. Fresh blueberries 

35. Limeade 

36. Crusty hard roll« 


May 13 
1. Half grapefruit 
2. Grapefruit juice 


HOSPITALS 


16. Russian dressing 
i7_ Frozen orange delicious 
30. 
| 
] 
l 
1 
ll. Mashed potatoes 
12. Baked potato 
French fried carrots 
| 
— 
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uncommonly good for... 


the most common nutritional defect 


Whether garnishing a salad or fortifying a casserole 
dish, cottage cheese offers a most gratifying and whole- 
some solution for many problems that stem from “under- 
nutrition.” Not only has protein deficiency been singled 
out as “the most common nutritional defect in the aged,” 
but inadequate dietary regimens are found with sur- 
prising frequency among children referred to physicians 
because of growth failure.’ | 
: Indeed, the stigmata of chronic undernutrition may 
be evident even before birth, when fetal bone and tooth 
impairment give telltale signs of poor mineral and vita- 
min intake by the mother. And the same dietary inade- 


quacies may simultaneously take their maternal toll by 


precipitating such complications as eclampsia, vomiting, 
osteomalacia and premature labor.*** The recommended 
diet of pregnancy and lactation, therefore, stresses high 


calcium, high protein and low fat’... requirements spe- 


cifically fulfilled by cottage cheese. 
The high protein diet, moreover, plays an important 


role in improving liver function,’* and in significantly 


decreasing convalescence time following viral hepatitis.” 


In addition, neurologic and psychologic complications 
resulting from “undernutrition” are problems that con- 
front pediatrician and geriatrician alike.’"’’"” 

And for all such patients, Borden’s Cottage Cheese 


profiers so many advantages...easy digestibility because 


of low fat content...soft fine curds resulting from care- 
ful selection of bacterial “starters”... and as with all 
Borden dairy products, choice of only the finest of fresh 
pasteurized milk, hygienically skimmed and incubated, 
to serve as the basis of a cottage cheese with pleasing 
flavor to complement its high nutritional value. 


1. Sebrell, W. H., Jr.. and Hundley, J. M., in Stieglitz, E. J.: Geriatric Medicine, 
ed. 3, Philadelphia, J. B. Lippincott Company, 1954, p. 181. 

2. Stevenson S.S.: Pediat. Clin. North America 1:433 (May) 1954. 

3. Tompkins, W.T., and Wiehl, D. G.: Pediat. Clin. North America 1:687 
(Aug.) 1954. 

4. Macy, I. G., and Mack, H.C.: Am. J. Obst. &@ Gynec. 68:131 (July) 1954. 

5. Burke, B. S.: Am. J]. Clin. Nutrition 2:425 (Nov.-Dec ) 1954. 

6. Murphy, G. H., and Wertz, A.W.: J. Am. Dietet. A. 30:34 (Jan 1954. 

7. Boyden, A. M.: Surg. Clin. North Amefica }4:1375 (Oct.) 1954. 

8 Barborka, C. J.: Treatment by Diet, ed. 5, Philadelphia, J. B. Lippincott 
Company, 1948, p. 494. 

9. Davidson, C.S.: A.M.A. Arch. Int. Med. 94:460 (Sept) 1954. 

10. Ant. M.: Am. J. Digest. Dis. 21:261 (Sept.) 1954. 

11. Bakwin, H.: J. Pediat. 45:110 (July) 1954. 

12. Cohn, H., et al.: Am. J. Digest. Dis. 21: 281 (Oct.) 1954. 


Manufacturers and distributors of BORDEN'’S Instant Coffee 
*STARLAC non-fat dry milk * BORDEN’S Evaporated Milk * Fresh 
Milk * Ice Cream * Cheese * EAGLE BRAND Sweetened Condensed 
Milk * BREMIL powdered infant food * MULL-SOY hypoallergenic food * 
BIOLAC infant food * DRYCO infant food * K LIM powdered whole milk 


company 


350 Madison Avenue, New York 17, N. Y. 
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corn 
. Seftt cooked 
Crisp bacon 
Teast 


Broliea “whitefish 
Senlloped potato 
Bolled potato 

Buttered carrot strips 
Quartered carrots 
Shredded lettuce 
Russian dressing 
Lemon chiffon pie 
wemon chiffon pudding 
Lemon chiffon pudding 
. Melon slice 

Blended citrus juice 


. Corn chowder 


core 


pickle relish—tomate 


wedges 

. Creamed salmon—wax 
beans 

. Low fat salmon on lettuce 
with lemon—wax beans 

. Riced potatoes 


Celery and radishes 


31. Pineapple slices 

. Canned peeled apricots 

Raspberry rennet-custard 

34. Uneweetened sliced 
pineapple 

. Pineapple juice 

. Onatmen! rolia 


May 14 

Blended citrus juice 

Blended citrus juice 

Puffed wheat or oatmen! 

Poached (omit on 
Normal Diet) 

Canadian bacon 

. Ginger mufins—Canadian 

acon 

7. Split pea soup 

8. Crisp crackers 

9. Individual beef and 
vegetable pie with 
parsiey biscuit crust 

Pot roast of beef 

Potatoes (in pie) 

Baked potato 

Corn on the cob 

Asparagus tips 

Sliced beet and hard 
cooked egg salad 

Savory dressing 

Bread pudding with 
apricot sauce 

Bread pudding with 
apricot sauce 

Orange ice 

Unsweetened canned 
apricots 

21. Orange juice 


on 


. Cream of tomato soup 

. Saltines 

. Barbecued Lima beans— 
ertsp bacon slices 

. BSerambled eggs with 
bacon curls 

. Broiled lamb chop 

. Diced potatoes 

. Spinach 

. Shredded cabbage and 
fresh pineapple salnd 

. Lemon mayennatiae 

31. Presh fruit compote— 
lemon cooktes 

. Canned fruit cup 

33. Maple custard 

34. Fresh fruit cup 

. Apricot nectar 

. Bread 


Mey 15 
|. Grapefruit sections 
. Grapefruit juice 
. Heminy or wheat and 
barley kerne 
. Serambled 
Crisp bacon 
Raisin teast 


7. Juice with ginger 
ale 


wee 


5. Reast turkey and gravy— 
d ng—c ranberry 
jelly 


160. Roast turkey 
ll. Whipped potatoes 
12. Whipped potatoes 


ice cream 
. Lemon ice 
Uneweetened sliced fresh 


Beef b bouillon 


. Stuffed 


. Cream of chicken soup . 
. Crisp crackers 
. Grilled temate on toast 


with rarebit 
ns 


sauce— 


e 
. Cheese souffie 
. Hot sliced beef—grilled 


tomato 

tato (omit 
on Soft 

Sliced 


. salad dressing 
. Creamy 


rice pudding with 
red raspberry sauce 


. Applesauce 

. Raspberry rennet-custard 
. Fresh pineapple cubes 

. Blended citrus juice 


May 16 


1. 
2. 


3. 
4. 


5. 
6. 


Orange juice 

Orange juice 

Bran flakes or farina 
Soft cooked 
Crisp bacon 

Toast 


. Beef vegetable soup 


ce 
. Broiled steak 


Potatoes au gratin 
New potatoes 
Steamed new cab 
Steamed diced squash 
Apricot and grape saind 
Chantilly dressing 

ton cream ple 


. Vanilla cream pudding 
. Jellied apricot nectar . 
. Unsweetened grapefruit 


section 


~ 
. Pineapple juice 


. Cream of corn soup 
. Melba tonest 
. Veal leaf with pimienteo 


; Cold sliced roast beef 
. Baked noodles 

. Jallenne green beans 
. Remaine and sliced 


temate salad 


. French dressing 
. Pruitt gelatin with 


whipped cream 


Cannel Royal Anne 


cherries 


. Cherry gelatin 
. Unsweetened Royal Anne 


cherries 


. Grapefruit juice 
. Caraway seed roll« 


May 17 


2. 
3. 
4. ene 
5. Link sausage 
6. T 


Biended citrus juice 
Blended citrus juice 
Oatmeal or corn flakes 
Poached 


oast 


AMM 


terete 


. Alphabet soup 
. Metha toast 
. Chicke 


ken fricassee on rice— 
currant jelly in lettuce 


cup 
. Roast chicken 


Steamed rice 


eak 
Whipped cream cake 
Lime whip 


. Fresh blueberries 
. Orange juice 


2. Lima bean soup 
3. Saltines 
. Hamburger on teasted bun 


sticks 
Brolled beef pattie 


. Broiled beef pattie 
. Baked potato 
. Siieed beets 


Sliced orange salad 


Olive French dressing 
1. Pineapple graham cracker 


BE 
. Canned peeled apricots 
. Floating island 
canned 


ots 
nectar 


May 18 


. Grapefruit juice 
. Grapefruit juice 
. Paffed wheat or hominy 


2 
3 

grits 
4. Seft cooked 
5. Grilled ham 
6. Oat 


8. 
9. 


19, 
20. 
21. 


Beef vegetable soup 


Reast leg of lamb—gravy 
— slice with mint 


. Roast leg of lamb 


Whipped potatoes 
Whipped potatoes 


Lemon mayonnaise 
Batter lee cream 
Raspberry sherbet 
Raspberry ice 
Fresh pineapple 


. Apricot and lemon nectar 


. Cream of mushroom soup 
3. Teast sticks 

. Ham pinwheels 

. Beef and noodle casserole 
. Cold roast bee 

. Parsley potatoes (omit on 


(Soft Diet 


. Asparagus tips 
. Sileed tomate and 


cucumber salad 


. Mayonnaise dressing 
. Fresh fruit cup— 


chocolate cookie 


. Canned fruit cocktail 
. Chocolate pudding 

. Fresh fruit cup 

. Orange juice 

. French bread 


‘ — banana in orange 


ce 
juice 


wheat 
mere? puffed rice 
on 


Crisp 
Toast 


Chteken noodle soup 

Saltines 

Sautéed liver 

. Broiled liver 

Botled new potatoes 

. Boiled new potatoes 

Green Lima ans 

Wax beans 

Shredded cabbage and 
raisin salad 


ng 
rry tart 
: Chilled pear with custard 
sauce 
Mocha sponge 
Fresh strawberries 
Blended citrus juice 


22. Cream of asparagus soup 


Crisp crackers 


Creamed turkey on criap 
ed noodles 


. Creamed turkey 

. Hot sliced turkey 

. Whipped potatoes 

. Juallenne carrots 

. Pear and cantaloupe saind 


Lemon cream dressing 


. Checeolate square with 


mocha frosting 


. Fresh applesauce 
. Vanilla blanc mange 


sliced 
peach 

juice 

Hard rolls 


. Poached fres 


Blended citrus juice 
t flakes or 


Whea 
Scrambled egg 
Link sausage 
Sweet ro 


Poached fresh salmon— 
lemon w 

salmon 

Creamed new potatoes 

New potatoes 

Beets in orange sauce 

Julienne beets 

Ginger ale-gelatin salad 

Lemon mayonnaise 

Apricot Charlotte 


. Apricot whip 


Apricot whip 
canned 
aprico 


. Vegetable soup 

. Saltines 

. Rice timbales with Spanish 
sauce 

. Rice timbales with egg 


sauce 


. Cottage cheese with 


tomato wedges 


. Broad noodles (omit on 


Soft Diet) 


. Green peas 

. Lettuce wedge . 
. Ressian dressing 
. Fresh 
. Canne 


ach ice cream 
peach half with 
lime ice 


. Lime ice 

. Fresh pineapple 

. Grapeade 

. Whele wheat bread 


May 21 


. Orange slices 
. Orange juice 


Rolled wheat or crisp rice 
cereal 

Poached (omit on 
Normal Diet) 


. Crisp bacon 


French toast—bacon strip 
and maple syrup 


21. 


borers 
08 DO 


PSP 


. Barley soup 


Crisp crackers 


. Country fried 


Broiled steak 
Sealloped potatoes 
Diced potatoes 
Mashed rutabagas 
Quartered carrots 


. Temato aspic, celery and 


ripe olive salad 
Mayonnaise dressing 


worsen 


wedg 
Bavarian 


: Raspberry gelatin whip 
. Honeydew melon balls 


Limeade 


. Chieken gumbo soup 
. Melba toast 
. Creamed asparagus with 


sliced hard cooked egg 
on toast 

Creamed on toast-—— 
asparagu 


. Broiled livers— 


asparagus 


. Baked potato > 
Orange sections, pitted 


date and watercress 
salad 


. Parisian dressing 
. Reyal Anne cherries— 


peanut cookies 


. Royal Anne cherries— 


sugar wafers 


. Soft custard 
. Unsweetened Royal Anne 


cherries 


. Tomato juice 


Grapefruit juice 

juice 

Cern flakes or brown 
granular wheat cereal 

Seft cooked exe 

Link sausage 

Coffee cake 


: “7. Vegetable juice cocktail 


Reast chicken—red pepper 
relish In lettuce cup 


HOSPITALS 


13. Buttered green peas 26 2. 
14. Green peas 27 3. eal | 
ezKK 15. Jellied orange-grapefruit 28 4. | 
avecade salad 2 5. 
+4 Lemon cream dressing 6. 
Consomme 7. Basence of celery soup | 
Saltines 19 32 8. Melba teast 
Brotled whitefis raley 20 9. 
10 
— 35 11. 
23 13. 
24 
16. | 
17. 
18 
29. A ©, orange and honey- 
= 
31 Crisp crackers | 
25 32 25 
26 34 2 
35 
27 2 7 
29. Green peas 28 
ear and grat merican 4; 
cheese salad +4 
32 
33 
34 
35 
36 
2 
2 
aked ha tneapple 9 
m—p PP 2 
9 
9 
28 
| 30 
| 
22 4 
33 
34 g 
36 
22 
23 > 
24 2. 
eream sauce May 19 4 
25 
26 1 5 | 
6 
29 3 7 ime 
+ 9 
33 
34 
25. 
26 
31 
24 33 
ae | 
26 
28 
Swiss chard 29 
Spinach 30. 
Fresh coconut whipped 32 
24 
35 
May 20 = 
1. Blended citrus jaice 
120 


NEW MOVIE SHOWS HOW TO SAVE TIME AND 
CUT LABOR COSTS IN PREPARING GRAPEFRUIT 


POR QUANTITY SERVINGS 


This twelve-minute full color sound movie 
new low-cost methods and labor-saving gadgets used — 

in preparing Florida grapefruit quickly and attractively — 
for large-scale consumption. So fully informative is the 

_ film — with step-by-step demonstrations of the new tech- 
niques — that you can readily apply ‘he shortcuts de- 
scribed to your own mass feeding operations, taking 
advantage of the rich nutritional values of Florida 
grapefruit at lower cost than ever. ‘Good as Gold” is 

available to interested at no charge. Address” 
your inquiries to — 


GRAPEFRUIT CRANGES + TANGERINGS 


grapefruit 
halves. 35¢ in coin or 3 for $1.00. Mail orders 
to Florida Grapefruit, Box $11, Cincinnati, Obie. 


¥ 
™ 
i 
— 
> ~ | 
if 4 
a 
4 
2 
> ) 
FLORIDA CITRUS COMMISSION LAKELAND, FLORIDA 
\ 


. Prench fried 
. Chopped spinach 
. Pineapple and shredded 


. Roast chicken 


Whipped potatoes 
Whipped potatoes 


cheese salind 
Lemon cream dressing 
Fresh strawberry sundae 


. Coffee ice cream 

. Orange ice 

. Orange sections 
1. 


. Cream of chicken soup 
. Crisp erackers 
. Cold ecuts—potateo salad— 


Consomme—saltines 


temato wedges 


. Cold sliced corned beef— 


diced beets 


. New potatoes 
. Carrot curis and radishes 
Baked fresh rhubarb— 


macaroons 


. Floating island 

. Floating island 

. Unsweetened blue plums 
. Orange juice 


Pumpernickel bread 


May 23 


1. 
2. 


Orange halves 

Orange juice 

Heminy or shredded wheat 
Poached 

Crisp bacon — 

Toast 


AS 


. Temato bisque 


. Saltines 


Hot corned beef—mustard 
pickle 


Roast sirloin of beef 
. Parsley botlled potatoes 


Parsiey boiled potatoes 
Steamed new cabbake 
Summer squash 


. Pear and cream cheese 


aniad 
French dressing 


. Fresh coconut orange 


cake 


. Orange chiffon cake 


Whipped cherry gelatin 


. Unsweetened canned 


boysenberries 


. Grapefruit juice 


. Vegetable soup 
erackers 

. Sealle 

. Bealloped eggs 

. Brotied veal pattie 

. Fluffy rice 

. Parstied quartered carrots 
. Temateo, cucumber a 


ped exas with ham 


. Savery 
. Fresh fruit cup— 


vanilia wafer 


. Canned peeled apricots 
. Cherry rennet-custard 
. Fresh fruit cup 

. Orange juice 

.. Crusty hard rotl« 


May 24 


Banana 

Blended citrus juice 
Bran fakes or farina 
Scrambled ex« 
Canadian bacon 
Ginger muffins 


| te 


AH 


Beef beulllon 

Melba toast 

Reast of pork 

Broiled liver 

Petate au gratin 

Diced potatoes 

Stewed tomatoes 

Asparagus 

Asparagus and siiced hard 
cooked salad 

Ressian dressing 

turnover—nutmeg 


uce 
anole scallop 


Assorted gelatin cubes 
Unaeweetened canned 
peaches 


. Orange juice 


. Corn chowder 
. Saltines 
. Casserete of 


creamed 
beef with tenst 


point 
and cheese 


. Brolled cubed steak 

. Duchess potatoes 

. Green peas 

. Grapefruit and apple salad 
. Henney cream dressing 

. Raspberry sherbet 

. Raspberry sherbet 

. Soft custard 

. Uneweetened red 


raspberries 


. Grapefruit juice 
. Clewerteaf rolls 


Mey 25 


1, 


3. 
4. 
5. 
6. 


Orange juice 
Orange juice 
Rolled wheat or corn 
finkes 
Poached 
bacon 
oast 


. Home style 


. Green split pea soup 


Crisp crackers 
Yankee pot roast 


. Yankee pot roast 

. Oven browned potatoe 

. Whipped potatoes 

. Buttered Brussels sprouts 
. Julienne carrots 

. Shredded raw carrot and 


raisin salad 


Banana cream pie 
Vanilla cream pudding 


. Fresh 
. Grapefruit juice 


ruit cup 


. Old-fashioned potato soup 
. Saltines 
. Perk link sausage— 


scalloped sweet potato 
and apples 


. Creamed sweetbreads 

. Broiled sweetbreads 

. Baked noodles 

. Spinach 

. Pickled eee and onion 


ring sala 


. Resstan dressing 
. Fresh berries with cream— 


orange oatmeal! rounds 
eaches— 
lemon cookies 


. Cherry gelatin cubes 
. Unsweetened Royal Anne 


cherries 


citrus juice 


May 26 


. Fresh applesauce 


Tomato juice 
Crisp rice cereal or 
oatmeal 


. Seft cooked 
. Country sausage 


Pecan rolls 


. French onion soup 


Rye cheese croutons 
Roast turkey with dry 
bread dressing 


. Roast turkey 


New potatoes 

New potatoes 

Buttered green beans 

Green beans 

Chinese cabbage salad 

Thousand Island dressing 

Checeolate walnut icebox 
dessert 


. Canned fruit cocktail 
. Chocolate rennet-custard 
. Unsweetened grapefruit 


sections 


. Orange juice 


. Chicken okra soup 

. Crtep crackers 

. Gritled hamburecer on bun 
. Broiled meat pattie 

. Broiled meat pattie 

. Riced potatoes 

. Asparaguae 

. Tessed greens 

. Reawefert cheese dressing 
. Pietachio ice cream 

. Vanilla ice cream 

. Lemon snow—custard 


Sauce 


. Fresh pineapple 
. Pineapple juice 


May 27 


1, 
2. 
3. 


Grapefruit half 

Grapefruit juice 
rewn granular wheat 
cereal or puffed rice 


4. Peached egg 
5. Crisp bacon 
6. Tenst 


. Consomme 
. Whele wheat wafers 
. Bretied iake treu 


wedge 
. Broiled lake trout 
Delmonico potatoes 
Whipped potatoes 
Spinach soufiie 
. Chopped spinach 
. Apricet, plum and grape 
salnd 
French dressing 
Spicy bread pudding with 
chocolate sauce 
. Jelly roll 
. Apricot nectar mold 
. Bliced orange 
. Tomato juice 


. Cream of fresh mushroom 

soup 

. Saltines 

. Baked tuna fish a 
noodles—aweet 
s 

25. Baked tuna fish and 

noodles 

26. Low fat tuna with lemon 

27. Baked potato (omit on 

Soft Diet) 


29. Hearts of lettuce with 
sliced radishes 

30. French dressing 

31. Fruit gelatin with 
whipped cream 

32. Cases pear in raspberry 
gelatin 

33. Raspberry gelatin 

34. Honeydew melon balls 

35. Apple juice 

36. Finger rolls 


NH 


May 28 

Banana 

. Orange juice 

. Bran flakes or hominy 
Seft cooked 

. Link sausage 

Sweet rolls 


Broth with julienne 
vegetables 
Saltines 
Individual veal rell with 
tomato sauce 
. Broiled veal chop 
Whipped potatoes 
Whipped potatoes 
Caulifiower polonaise 
Mashed squash 
fruit and melon 


dressin 

. Cheese apple 
sauce 

. Apple scallop—lemon sauce 
Lemon gelatin 

. Seedless grapes 

21. Grapefruit juice 


22. Cream of — soup 

23. Melba tons 

24. Chicken loaf with pimiento 
cream snuce— 

watermelon pickle 

25. Creamed chicken 

26. Sliced chicken 

27. Parsley potatoes 

28. Green pe 

29. Fresh and 
shredded cabbage salad 

30. Lemon mayonnaise 

31. Bleeberry turnover with 
blueberry sauce 

32. Royal Anne cherries 

33. Soft custard 

34. Fresh blueberries 

35. Fruitade 

36. Parker House rolls 


‘May 29 


. Heneydew melon 

. Blended citrus juice 

Relled wheat or crisp 
cereal 

Seramblied 

Crisp bacon 

Cinnamon tonst 


Beafilen 

Melba toast 

Baked ham—spiced 
erabapple 

. Broiled lamb chops 

. Parsley new potatoes 

. New potatoes 

ord Heok Lima benns 

. Parslied wax beans 


. Bermuda salad 

. Blue cheese d 

. Fresh peach sundae 

. Stewed fresh peach sundae 
. Fruit ice 
. Sliced fresh peaches 

; 21. Orange juice 


; 22. Chicken pimiento soup 
. Crisp crackers 
Fresh shrimp : salnd—sliced 


potatoes 


. Eggs goldenrod on toast 
. Tomato stuffed with 


cottage cheese 


. Baked potato 
. Asparagus 
. Celery and ripe olives 


. Angel p 

Truit cup 
. Floating island 

. Fresh fruit cup 

. Grape juice 

. Graham muffins 


May 30 


Mm 


Grapefruit sections 


. Grapefruit juice 


Cornfilakes or oatmeal 


. Seft cooked egg 


Grilled ham 
Whole wheat raisin toast 


Cream of pea soup 
Creutons 

Country fried cubed steaks 
Broiled cubed steaks 
O’Brien potatoes 
Cubed potatoes 

Corn on the cob 
Julienne carrots 
Gingeratle fruit salad 
Fruit salad dressing 
Pineapple delicious 


. Creamy rice pudding 
. Lime gelatin 

. Pineapple cubes 

. Blended citrus juice 


. Neodle soup 
. Saltines 
. Turkey shortcake— 


ergnberry jelly 


. Turkey shortcake 
. Cold sliced turkey 
. Riced potato (omit on 


Soft Diet) 


. French style green beans 
. Lettuce salad 

. Thousand Island dressing 
. Heney nut spice cnke 

. Canned fruit gelatin 

. Chocolate pudding 

. Unsweetened blue plums 
. Pineapple juice 


May 31 


. Orange juice 
. Orange juice 


Farina or wheat and 
barley kernels 


. Peached exe 


Crisp bacon 
Toast 


Consomme 
Toast sticks 
Reast lamb—dmint jelly 


. Roast lamb 


Mashed potatoes 
Whipped potatoes 

Mixed vegetables 

Diced beets 

Sliced tomato salad 
Chiffonade d 

Cheecolate chip ice cream 
Coffee ice cream 

Fruit ice 


. Cantaloupe 
. Grapefruit juice 


22. Cream of pea soup 


23. 
4. Beef stew with vegeta 
. Beef cubes baked with 


Melba toast 


noodles 


. Broiled liver 
. Noodles (omit on Soft 


Diet) 


. Spinach 
3 and pimiento 


. French dressing 
. Chitied whole apricots— 


Scotch shortbread 


. Apricot whip 

. Carmel rennet—custard 
. Unsweetened—apricots 
. Grapeade 
. Cresty ha 


rd rolis 
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Standards of care for our senior citizens 


STANDARDS OF CARE FOR OLDER PEOPLE 
in InstrruTions. Section III: Bridg- 
ing the Gap Between Existing 
Practices and Desirable Goals in 
Homes for the Aged and Nursing 
Homes. New York, National Com- 
mittee on the Aging, National So- 
cial Welfare Assembly, 345 E. 46th 
St. 1954. 112 p. $1. (Sections I and 
Il, on suggested standards and the 
establishment and maintenance of 
these standards, also are available. 
Section I costs $1 and Section II 
75c; charge for all three is $2.50.) 


This very comprehensive mono- 
graph is based on discussions from 
regional conferences staged in San 
Francisco, Washington, D. C., New 
Orleans and St. Louis. Because of 
this and the fact that a wide num- 
ber of interested individuals par- 


ticipated in the discussions, a very | 


broad viewpoint is obtained. 


Those interested in the problem — 


of the aged and of chronic illness 
recognize that nursing homes and 
homes for the aged must play an 
important part in providing insti- 
tutional care for this ever-growing 
segment of the population. As 
brought out in this document, there 
already are many excellent ex- 
amples, particularly of homes for 
the aged, which should help point 
the way to future development of 
these institutions. 

With the impetus given to con- 
struction of nursing homes and 
facilities for care of the chronic 
disease patient under amendments 
to the Hill-Burton Act, this mono- 
graph is particularly timely. There 
is a full discussion, for example, 
on the need for setting up stand- 
ards that are fair and workable 
for both types of institutions. This 
is a basic problem and, as is 
brought out, requires each state to 
have a competent staff to carry out 
any standards that may be set up. 

Mention is made of the impor- 
tance of competent medical care 
and of correlation of these institu- 
tions with general hospitals and 
others caring for the chronically 
ill. All of this means that com- 
munity organization is fundamen- 
tal. This is brought out very forc- 
ibly in several of the discussions. 

Excellent discussions are found 
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throughout the document in regard 
to the physical setup, the personnel 
available, the cost of care and all 
of the other facets of this impor- 
tant problem. There is much “meat” 
in this small and excellent docu- 
ment.—H. B. MULHOLLAND, M.D., 
professor of internal medicine, 
School of Medicine, University of 
Virginia, Charlottesville. 


Hospital week handbook | 


NATIONAL HOSPITAL WEEK HANDBOOK. 
Chicago, American Hospital Asso- 
ciation, 1955. 34 p. $1. 

This handbook brings together 
in usable fashion suggestions for 
and examples of National Hospital 
Week activities. The media sug- 
gested for presenting the hospi- 
tal’s story include radio, television, 
newspaper, industrial publications, 
exhibits and displays, open house 


and tours, letters and Blue Cross 


Plans. 

The value of this manual lies in 
its down-to-earth approach toward 
each of these media. Actual spot 
announcements are suggested; a 
sample news release is. offered; 
even a tour’s itinerary is outlined. 
As an operational guide for the 
hospital administrator, public re- 
lations director or hospital auxil- 
iary, it should prove to be of per- 
manent reference value. It will be 
supplemented annually by ma- 
terial provided by the American 
Hospital Association to its member 
hospitals.—-HELEN T. YAST. 

French-language journal 

January, 1955, marked the pub- 
lication of a new periodical in the 
hospital field, L’Hopital d’aujourd’- 
hui, the only French language 
magazine in the Americas dedi- 
cated to the improvement and more 
efficient administration of hospitals. 

Its purpose is well expressed by 
Rev. Hector-L. Bertrand, president 
of the Committee of Hospitals of 


Quebec, vice president of the Cana- 


dian Hospital Association and di- 
rector-founder of this new journal. 


In June, 1954, at the 20th annual 
Congress of the Comite des Hopi- 
taux du Quebec, he told of its ac- 
complishment: 

“A hospital magazine written in 
French, what a marvelous discov- 
ery! But what obstacles to over- 
come, what difficulties to conquer 
before accomplishing this goal! At 
last, we believe we have sur- 
mounted all barriers and will be 
in a position this fall to offer you 
a splendid review in your own 
language and animated by the 
principles of Catholic faith and 
morals. How proud we can be, 
a humble French group, lost as an 
island in the immense human sea 
of North America, to finally have 
a magazine for ourselves, without 
having to multiply our efforts to 
read books, doubtlessly learned and 
excellent to be true, but written in 
a language which is not at all 
ours and which, for this reason, ~ 
is only slightly familiar to us.” 

The name of the journal, “To- 
day’s Hospital,” was chosen to em- 
phasize both the timeliness and 
timelessness of hospitals and hospi- 
tal care. Subscription rates are $3 
in Canada, $3.50 in the United 
States and the United Kingdom, 
and $4 foreign. Editorial offices are 
located at 325 Chemin Ste-Cath- 
erine, Montreal, 8.—HELEN T. YAST. 


Socio-psychiatric study 


THE MENTAL HOSPITAL; A STUDY OF IN- 
STITUTIONAL PARTICIPATION IN PSY- 
CHIATRIC ILLNESS AND TREATMENT. 
Alfred H. Stanton and Morris S. 
Schwartz. New York, Basic Books, 
1954. 492 p. $7.50. 3 | 
This book is “the report of a 

three-year socio-psychiatric study 

of a ward in a psychiatric hospi- 
tal.”” This description might deter 
many administrators of general 
hospitals from reading it, but 
the thoughtful administrator of 
any type of institution caring for 
the sick will find sections of this 
book of absorbing interest. 

The four chapters on institu- 
tional needs, ward staff, communi- 
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cation and power are not limited in 
their implications to either the 
hospital studied or to mental hos- 
pitals. In “institutional needs,” for 
' example, reasons for rapid per- 
sonnel turnover are explored. 

The greatest value of the book 
is undoubtedly the honesty with 
which the problems of this hospi- 
tal are presented and explored. 
All hospitals may profit by the 
findings.—SARAH H. HARDWICKE, 
M.D: 


Care of cardiac children 

The American Heart Association 
has recently published a 20-page 
booklet entitled Standards for 
General Convalescent Homes Car- 
ing for Cardiac Children. Based 
on a statement originally prepared 


by the New York Heart Associa- - 


tion, the manual outlines and pro- 
vides a checklist of the services, 
facilities and personnel required 
by convalescent homes to meet 
the needs of children with rheu- 
matic fever or congenital heart 
defects. Copies are available from 
local heart associations or the 


American Heart Association, 44. 


East 23rd St., New York City, 10. 
—HELEN T. YAST. 


Medicine must respect 
cultural differences 
CULTURAL DIFFERENCE AND MEDICAL 


Care. Lyle Saunders. N. Y., Russell 
Sage Foundation, 1954. 317p. $4.50 


In this book, a sociologist ex- 
amines the difficulties connected 
with bringing modern medical care 
to the Spanish-speaking popula- 
tion of the American Southwest. 
Part of the problem is financial, 
but the author’s investigation deals 
mainly with the differences in cul- 
ture. He divides the Spanish speak- 
ing people of the Southwest into 
three groups: the Spanish-Ameri- 
cans, descendants of the Spanish 
colonists; the Mexican-Americans, 
who were born in, or are descend- 
ants of, people born in Mexico; and 
the Mexicans who have been ad- 


mitted into the U. S. on temporary. 


permits as agricultural contract 
workers, or entered illegally. 
The ideas of these people con- 
cerning the treatment of sickness 
are drawn from many widely sepa- 
rate sources: from folklore of 
medieval Spain, from cures and 
remedies of American Indian 
tribes, from Anglo-folk medicine 
and from scientific, modern medi- 
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cine. The reputation of the last 
mentioned is not high. Since it is 
generally the last resource when 
everything else has failed, it does 
not get much chance to succeed. 
Other reasons for not consulting 
Anglo physicians are distance, cost 
and fear of what is strange and un- 
familiar. The Anglo physician 
often does not understand their 
language; his examination seems 
offensive to pride and modesty and 
his ways dictatorial to a people 
who are accustomed to gather for 


the doctor’s consultation as for a 


family conclave. 

This family participation in all 
phases of life is an inheritance 
from the village culture. Accord- 
ing to the author, the health pro- 
grams have failed because of dis- 
regard and ignorance of the cul- 
tural pattern of the inhabitants. He 
recommends that public health 
programs should associate them- 
selves with the leaders and ex- 
ponents of local cultures and enlist 
the codperation of not only priest, 
schoolteacher and social workers 
but also of midwives, healers and 
witchdoctors. 

Cultural differences exist every- 
where, among personnel as well as 


_ patients, and this book reminds us 


that they must be respected.— ELISE 
HAMILTON. 


Film directory 


DIRECTORY OF PROFESSIONAL MOTION 
PICTURE FILMS AND AUTHORS. LAW- 
rence, Kans., Professional Publi- 
cations, 1954. 326 p. $7.50. 


This volume lists over 2,500 med- 
ical and dental films in alphabetical 
order by specialty, giving the fol- 
lowing information when avail- 
able: title, author, production date, 
length, citation of reviews, brief 
description, rental source and rent- 
al fee. Approximately 130 are clas- 


sified as “hospital personnel.”’ 


Short biographical notes on med- 
ical and dental authors of films 
follow the film listings. 

This directory will guide the 
user to films in a certain subject 
area through its classification sys- 
tem, but its failure to have one 
all-inclusive index can delay the 
user in locating a particular film 
title. Information for this compila- 
tion was obtained through ques- 
tionnaires and bears that limita- 


. tion. As the only comprehensive, 


classified, modern alphabetical ref- 
erence book on medical and dental 


motion pictures, however, this book 
merits inclusion in libraries of hos- 
pitals which utilize films in their 
teaching and public educational 
programs—HELEN T. YAST. 


‘Purchase law manual 


PuRCHASE LAW MANUWAL. Albert Wood- 
ruff Gray. New York, Conover- 
Mast Publications, 1954. 390 p. $6. 


This book will be especially val- 
uable to administrators and pur- 
chasing agents of hospitals. Unlike 
many legal treatises, it is sim- 
ply written and is comparatively 
easy to use. 

Purchasing is an important part 
of the management function in 
hospitals and should be done in 
a business-like way. Mr. Gray's 
book is specific, in that it deals 
with purchase law per se and 


points out some of the legal pit- 


falls in this area. Although not 
written solely for the guidance 
of those who do hospital purchas- 
ing, this is not a serious considera- 
tion. The principles and legal im- 
plications of the purchase contract 
is evident no matter what type of 
industry is involved. 

The Purchase Law Manual 
should not take the place of com- 
petent, legal advice to deal with 


- specific issues: It is, however, a 


comprehensive and reliable refer- 
ence and guide, written in the 
language of the layman.—-JOSEPH 
A. WILLIAMSON. 


Charting guide 


CHARTING STATISTICS. Mary Eleanor 
Spear. New York, McGraw-Hill, 
1952. 253 p. $4.50. 


This book offers examples of 
charts selected from problems en- 
countered by the author during 
years of analyzing and presenting 
data for the various departments 
of the federal government. 

The many types of charts (line, 
bar, surface, map, etc.) are dis- 
cussed in individual chapters and 
supported with tables of data. 
Ideas on when to use and when not 
to use the various charts are par- 
ticularly useful. 

For the hospital administrator 
interested in presenting facts in 


' graphic form to the board, the 


medical staff, hospital personnel 
and the community—but doubt- 
ful as to how to do it—this 
book offers many helpful sugges- 
tions.—LAURETTE BocorTrT, statisti- 
cian, American Hospital Associa- 
tion. 
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TOREROOM SUPPLIES are not just 

merchandise. This is the wrong 
way of looking at it. Merchandise 
is really money converted into 
another form, a basic principle 
that must be recognized by the 
hospital administrator and pur- 
chasing agent alike. 

For the safeguarding of money, 
most everyone gives it serious 
thought. So should it be with mer- 
chandise in our storerooms. Mer- 
chandise should be handled as 
money would be in the accounting 
department, or in a bank. In han- 
dling money, there are controls set 
up to account for it properly from 
the time it is received until it is 
paid out. So with items purchased 
-for the storeroom. There must be 
controls to govern the receipts, the 
storage and the issue of supply 
items. 

Proper space must be allotted 
for storage purposes and the stor- 
age area must resemble in many 
ways a bank vault—that is, locked 
and completely inaccessible to un- 
authorized personnel at all times. 

Accountability and responsibil- 
ity are starting points for any pro- 
gram of storeroom control and 
organization. 

A next consideration, certainly, 
is the written policy of work flow. 
For the proper understanding of 
jobs held by purchasing and store- 
room employees, such a policy 


must be developed and niade | 


known to each employee. A job de- 
scription and list of duties for 
each position, fully understood by 
the employee concerned, should 
originate with the hospital admin- 
istration, to help guide the per- 


Mr. White. a member of the American 
Hospital Association's Committee on Pur- 
chasing Simplification and Standardization, 


is purchasing agent for the 392-bed Iowa . 


Methodist Hospital, Des Moines. This ar- 
ticle is adapted from ay address presented 
by the author to recent Purchasing 
Institute in 
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STOREROOM ORGANIZATION AND CONTROL 


RAY M. WHITE 


sonnel department in procuring re- 
placement personnel. 

Finally, the question of inven- 
tory control must be settled. There 
are those in the field who believe 
the comptroller should hold this 
responsibility. I personally believe 


that responsibility for the general 


storeroom and inventory should be 


‘ given to the purchasing agent. 


This discussion is based on this 
premise. 

Beyond these first considera- 
tions, there are numerous factors 
to be taken into account regard- 
ing the make-up and use of the 
controls needed for efficient oper- 
ation. 

Assuming that the purchasing 
agent is to be in charge of the 
general storeroom and inventory, 
the next step is to locate the store- 
room. Should it be centralized, or 
should it be decentralized? The 
answer depends on the physical set- 
up of each hospital, although in 
most cases the general storeroom 
is best centralized and located as 
near as possible to all processing 
and supply departments. It should 


have immediate access to a loading — 


and receiving dock for easy han- 
dling of goods from trucks to store- 
room. 


STOREROOM POLICY 


Following selection of the gen- 
eral storeroom site, the written 
storeroom policy is formulated. 
Such a policy should be worked 
out between the administrator and 
the purchasing agent. Certain as- 
pects may need approval of the 
board of directors. Authority in 
management of the general store- 
room must be fixed. Since the pur- 
chasing agent is the person di- 
rectly responsible, he should per- 
form this duty under direct 
authority of the administrator. 

The next step is establishing the 


type of items to be kept in the 


storeroom. Generally, items on _ 


inventory should be (1) those in 
continuous demand by two or more 
departments or used heavily. They 
should (2) promote standardiza- 
tion and/or (3) large savings 
through quantity purchase (the 
Savings must be large enough to 


warrant tying up money for a long. 


period). 
Items that are (4) slow in de- 


livery or short in supply should 


be stocked if operation of the hos- 
pital can be seriously affected 
when they aren’t on hand as 
needed. The same applies to (5) 
repair parts for equipment that 
would cause serious inconvenience 
if shut down, and to (6) items 
that cannot be shipped in certain 
seasons—as for example wax, in 
freezing weather. 7 


RECORDS 


The written policy should pro- 
vide for the type of records to be 


set up for accurate recording of re- 


ceipts and issues of storeroom sup- 
plies. Probably one of the best 
methods here is the visible card file 
system. (See forms on p. 128). Each 
item of stock, under this plan, has 
its. own inventory card, which 
carries the following information: 

e—Name of the item (also 
number, if stock catalog is used) 

e—Description 

@e—Amount on hand in store- 
room 


@e—Amount ordered and the 


order number, when ordered, from 
which supplier, receiving date, de- 
livered cost price, unit price and 
disbursements to each department. 

@—Monthly and yearly con- 
sumption, the re-order point and 
the maximum to be kept on hand 
(a signal may be obtained com- 
mercially to show at a glance 
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... More and More Hospitals 
Adopt 
Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 
lactation. 


The experience of Creighton Memo- 


rial St. Joseph’s Omaha, 
Nebraska, is an example of the acceptance 
of this remarkably successful product. Mr. 
Francis Bath, Business Manager, writes: 


Hospital, 


. We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 
have taken home as many as six boxes. . |! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 
the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 
cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 
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to “manufacture” such improvised pads, — 


and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast. Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 


rials must be of the finest and that control 


of quality must be rigid. 
The Natural Contour Shape and 


perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac- 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 
course, overwhelmingly endorse them. 


The Pads are made of cotton, 


filled with soft, highly absorbent cellulose 


_—non-allergenic, non-irritating, helpful in 


preventing retracted and cracked nipples; 
a great aid in applying medication. They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself. Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization. Patients usu- 


ally want to purchase an extra supply from 


the hospital dispensary for continued use 
at home. 


AND SUBSIDIARIES 
1831 Olive Street 


SAN FRANCISCO « 
NEW ORLEANS 


LOS ANGELES « 


SEATTLE 
ATLANTA 


your name on your hospital letterhead 
today. Sample and literature will be sent 
immediately. 


A. S. ALOR COMPANY 


St. Louis 3, Mo. 


MINNEAPOLIS 


Pad users are: 


Among Aloe Contour mein 


Rall Memorial Hospital 


Muncie, Indiana 
Centro Asturiano Hospital 
Tampa, Florida 
Creighton Memorial St. Joseph's Hospital 
Omaha, Nebraska 
Good Samaritan Hospital 
Hutchins Memorial Hospital 
Buford, Georgia 
Lee Memorial Hospital 
Fort Myers, Florida 
Marymount Hospital, Garfield Heights, Ohio 
McLaren General Hospital 
Flint, Michigan 
Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 
Misericordia Hospital 
Milwaukee, Wisconsin 
Munroe Memorial Hospital 
Ocala, Florida 
Ohio Valley General Hospital 
Wheeling, West Virginia 
Passavant Memorial Hospital 
Jacksonville, lilinois 
Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 
South Carolina Baptist Hospital 
Columbia, South Carolina 
St. Anthony's Hospital 
St. Louis, Missouri 
St. Joseph's Hospital, Milwaukee, Wisconsin 
St. Joseph's Merey Hospital 
Pontiac, Michigan 
St. Luke’s Hospital 
Kansas City, Missouri 
St. Mary's Hospital, Athens, Ceorgia 
St. Mary's Hospital 
Kansas City, Missouri 
Tallahassee Memorial Hospital 
Tallahassee, Florida 
Tampa Municipal Hospital 
Tampa, Florida 
The Valley Hospital, West Point, Georgia 
University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 


DALLAS 


KANGAS CITY 
WASHINGTON, D. C. 
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when the item has reached a re- 
order point). 

These inventory records should 
be available for inspection at all 
times by the accounting depart- 
ment and the administrator. A 
physical count of all items, to bring 
the records up-to-date, should be 
made at least once a year. Spot 
checks should be made frequently 
to check on the accuracy of the 
records, since mistakes can be cor- 
rected easily if caught early 
enough. 

The annual physical check pre- 
ferably should be made by the ac- 
counting department with the aid 
of the storekeeper, who can help 
in identifying the items. Under no 
circumstances should it be made 
by personnel in charge of the 
storeroom or by the purchasing 
agent. Doing so would nullify one 
of the most important controls 
necessary for proper safekeeping 
of the inventory. The yearly in- 
ventory should be taken at the 
close of the budget year to provide 
accurate figures for the hospital’s 
budget report to the board. 

A requisition form should be de- 
signed to fit the needs of the hos- 
pital. This form should have space 
to note the item or items wanted 
and the description necessary. It 
should be signed by an authorized 
person in the department making 
the request before presentation to 
the general storeroom for filling. 
The form should have space to 
note the name of the one issuing 
the items, the one receiving the 
items for the requesting depart- 
ment, the date issued and received. 

Only by use of such a form can 
the purchasing agent control the 
flow and accountability of supplies 


-issued. After the requisition has 


been filled, the form should be 
dispatched immediately to the in- 
ventory clerk for posting. In that 
way, the inventory cards can be 
kept up-to-date regarding supplies 
on hand or, in other words, the 
amount of money tied up in in- 
ventory. 

Operation of the  storeroom 
should be further guided by the 
use of two other important forms. 

The storeroom, to provide and 
issue items efficiently, must have 
record of orders written to replen- 
ish supplies, as well as knowledge 
of when the ordered material may 
be expected. Space for storage 


May have to be prepared. A copy 


of the purchase order will suffice 
for this purpose. 

When the ordered material is 
received, a written receipt of 
goods should be made out by the 
receiving clerk, or by the store- 
keeper if he fills both positions. 
This form should be signed by the 
one who does the actual receiving. 
If the receiving clerk has signed 
the receipt, the storekeeper should 
check the shipment and acknowl- 
edge to the clerk. The receipt 
should then go to the inventory 
clerk, where the order is noted as 
received. 

The receipt of goods also should 
be checked against the purchasing 
department’s copy of the order and 
pulled from the active order file 
if the shipment is complete. Two 
copies of the order then can be 
filed in the purchasing department, 
one numerically by the order num- 


ber and the other alphabetically 
by name of the supplier. 

The final control needed for good 
management is the report to the 
administrator. This report explains 
activities of the purchasing agent 
and his department—what prob- 
léms have arisen and how they will 
be met; the volume or work, re- 
search, other programs instituted, 
etc. The administrator in many 
cases may be operating on a tight 
budget; and for this reason, he will 
want to know how high or low the 
inventory may be. If the inventory 
is high, he may want to use his 
cash balance for something more 
necessary. 

Conversely, the administrator 
should give the purchasing agent a 


. report—either weekly or monthly 


as the need might be. This report 
should note the hospital’s current 
cash situation and any expected 
curtailment of funds scheduled to 


|\Jones & Co, - Des Moines A. Harding & Co. Chicago _ 
2 |Smith & Co, - Des Moines 
|Harper Co. - Kansas City ‘ 
ORDERED SHIPPED RECEIVED MONTHLY CONSUMPTION 
| 2 | 26078) 90 - 6 | 2 12/6! 22 | 66 | 
2/10) 5 [2/10 18 | 6 | | 42 
22 | 26298, 90 = 23; 1 13/23 90 
| 2856/2 | 2 26903, 90 1 {6/4 | 90 377 | 6 
“| 47 | | 
61 | 49 
i 
i 55 | 48 
| | | | 
| 4? | 51) 49 
j 6) | 46 | 
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- CONTROL plan makes use of visible card file, where inventory card is maintained 


on each item in stock. Monthly consumption and data receipts appear above, sched- 
ule of disbursements to main kitchen (MK) and special diet department (SD) below. 
Colored flag indicated at bottom of card below, now set for normal inventory, was 
moved to order position March 2! and again on June 2, when inventory reached pre- 
determined re-order level. 


Peare-#10 Bartlett Fcy. 177 || 30 35 count 6 cans per case. 
>> S62 10. 2B. | Ronen 
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Frank A. Hall, Inc., world’s oldest manufacturer of hospital 
furniture and leading specialist in hospital beds, cribs and 
sides, is now a division of Royal Metal Manufacturing Co. 


Royal is proud to have the opportunity of offering the hos- 
pital field the stronger combined services and products that 
will now be available. It is Royal’s intention to perpetuate and 
expand the marvelous reputation and relationship which Hall 
_ has built with its customers over a period of 128 years. =e | 


ROYAL METAL MANUFACTURING COMPANY 


Adjustable Height CONVALESCENT BED Johns Hopkins RECOVERY BED General Utility HOSPITAL BED Nickel Plated CHILD'S CRIB 


The Hall Hospital Bed has long been regarded as the finest 
made. Shown here, are a few of the newest and most re- 
quested hospital beds developed by Hall and used exten- in oni 


sively by such noted hospitals as the Jersey City Medical 

Center, Columbia-Presbyterian Medical Center, Cornell Mfg 
Medical Center, Johns Hopkins Hospital, Mount Sinai A Co. 
Hospital, and many others. A signature on your letterhead Fecteries 

will bring complete information promptly, and without Walden, N.Y. + Southfields, MN. Y. + Galt, Ontario 

obligation. 
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meet payment of invoices. The 
purchasing agent otherwise might 
persuade a supplier to grant a cash 
discount, only to find that the hos- 
pital couldn’t take advantage of 
it due to budget limitations. On 
the other hand, if the budget bal- 
ance is favorable, the purchasing 
agent may be able to take advan- 
tage of a discount when offered and 
buy ahead with resulting great 
savings. 


In the presence of fluctuating | 


income, inventory should be kept 
in a fluid state. That is, a 60-day 


or 90-day supply on hand might 
be fine today, but a month from 
now—due to a lower cash budget 
—it might be necessary to change 
to a 45-day, or even to a 30-day, 


supply. There are other factors be-— 


side the cash situation that tend 
to keep supply on hand in a fluid 
state, such as oversupply of the 
item on the market, easy procure- 
ment and falling prices or, con- 
versely, scarcity on the market and 
rising prices. If the market is fall- 
ing, the inventory should decrease. 
If the market is facing a rise, then 


Dr. MALCOLM T. MACEACHERN 
says 
“You cannot afford to overlook 
this wealth of information” 


by NORMAN D. BAILEY, B.A., M.Ed. 


The Only Comprehensive Text on This Subject 


© 388 Pages 


© 20 Chapters 
— 
FORTY-SIX ILLUSTRATIONS — Charts - Forms - Outlines 


This new book tells you how to obtain, select, orient, 
train, and keep personnel. It covers every personnel 
function from salary determination to health service. 
Here, at last, is the much-needed text that covers 
this important subject completely and exclusively. 


© 6 Appendixes 


© Realistic “Problems and Questions” after each chapter 


PHYSICIANS’ RECORD CO., Publishers 
W. Harrisen St., Chicago 5, Illinois 


Please send me 
senunel Administration at $7.50 per copy. 
[} Remittance is enclosed. 
[) Charge to my personal account. . 
') Charge to hospital account. 


H 


copies of Hespital Per- 


Order from 
PHYSICIANS’ 
RECORD CO. 
Ship 
Postage paid (in | >7- 
ently) tf remittance Address_____ 
accompanies order. | City 


_Zene State 


perhaps the inventory may be in- 
creased. 


PERSONNEL MANAGEMENT 


In addition to paper controls 
and physical checks of inventory, 
there are other controls necessary 
for good organization of the store- 
room. Being both a staff and a line 
operation, for example, the pur- 
chasing department particularly 
needs good personnel management. 

As a line operation, one of the 
principal functions of the store- 
room is service. Perhaps extra 
service should be the standard. It 
is, therefore, important that the 
storekeeper be fully familiar with 
his job and the use of items he 
handles. Storeroom orders should 
be handled and filled as promptly 
as possible. 

One of the purchasing agent’s 
jobs, furthermore, is to maintain 
the confidence and goodwill of all 
departments in the hospital. A 
serious breakdown here can oc- 
cur in the storeroom if the right 
person has not been selected for 
the job. This actually applies to 
any job in the purchasing depart- 
ment that entails personal contact 
with other departments. It is the 
“staff” part of the operation. 

Good relationship with other de- 
partments is one of the keys to 
success. Frictions once established 
can lead to a breakdown of rela- 


tions and, unless corrected imme- 


diately, can do serious harm to the 
purchasing agent’s program. If 
friction occurs between the pur- 
chasing department representa- 
tives and those of other depart- 
ments, it is best for the agent him- 
self to tackle the situation than to 
let it go, perhaps to fester and be- 
come the basis for more serious 
differences. 

Regular visits by the purchasing 
agent to all units under his super- | 
vision is a sound procedure. He 
should make it his business, for 
example, to pay a call to the store- 
room, to assure himself that the 
storekeeper is cheerfully perform- 
ing his duties as expected and 
maintaining the storage areas in a 
clean, safe and orderly manner. 
These are the little details that 
breed confidence throughout the 
hospital and allow the purchasing 
department to accomplish one of 
its big jobs—that of giving prompt, 
efficient service. bd 
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Ready for you now... 
Gudebrods sutures in | 
DRI-PAK’ 


CHAMPION | 
Serum-Proof 


SILK SUTURES 


| 40 PINK Dye D.C. 


co 
NTains 


268 ween 


al 
‘ 


® Pre-cut lengths 


© Heat sterilized 
by special technic 


Here are the finest non-absorbable su- 


tures—dry and strong—in the most : 
package. Strength Shipped and stored in canister 


and finish have been retained by use of of sterilizing solution 
special sterilizing technics developed es- 


pecially for silk and cotton sutures. °® Ready tor immediate use 


® Sealed dry in sterile tubes 


AVAILABLE IN SILK: 


PAT. APPLIED FOR 


AVAILABLE IN COTTON: 


PAT. APPUED FOR 


~—Guedebrod pros. six co,, ine. 
WEST 34th STREET - NEWYORK 1, N.Y. 
"PHILADELPHIA BOSTON - CHICAGO - LOS ANGELES DALLAS 
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Cover-glass dispenser (4B-1) 

Manufacturer's Description: Serves up 
individual covers fast. Takes only 
seconds to fill with one ounce sup- 
ply of covers; just turn the wheel 
and one, and only one, cover rolls 


out at a time onto the “waiting 


dock.” All stainless steel; base 
diameter 4%”. 


Electric window air filter with 

thermostatic heater coil (4B-2) 

Manufacturer's Description: Heater coil 
is turned on and off automatically 
at varying intervals, depending on 
changes in outdoor temperature, 
room temperature, radiator heat, 
and air volume. In warm weather 
the unit is valuable also for bring- 
ing in cool night air. Installed 


easily in any standard window and 


in special type windows with extra 
kit. Equipped with an extra filter 


unit, containing activated char- 
coal. Efficient in removing noxious 
gases as in smog. 


Key cabinet with control system 
(48-3) 

Manufacturer's Description: Made from 
No. 18 gauge steel with electrically 
welded construction. Door has 
chrome plated cylinder lock. Hinges 
are of the continuous piano-type. 
Index card pocket on door. Finish 


0000008 


is light gray baked-on enamel. 
Comes in varying sizes to accom- 
modate varying numbers of keys. 


Toilet safety arm rest (4B-4) 
Manufacturer's Description: Double re- 


>To learn the names and addresses of manufacturers of products 
described in this review, Sarr the a items on this cou- 


sign your name and address, 
of HOSPITALS, 18 E. Division St., 10, Illinois 


ip and mail to the Editorial 


dispenser (48-1) 

tutlectric window air filter with 
thermostatic heater coil (4B-2) 

Key cabinet with control system 
(48-3) 


Toilet safety arm rest (4B-4) 

—m-saniter size sponge mop and wax 
applicator (4B-5) 

“On-Off” light switch (48-6) 

_..lQne-selution method of sorting 
glassware (48-7) 

<<eamera suited for medical photog- 
raphy (48-8) 

step stool (48-9) 

_._»-_ewluminum roasting and baking pans . 

(48-10) 


NAME ond TITLE. 


___.Emergency lock release (4B-14) 
autoclave for stand- 


__....Plastic cover for pipe and ducts 


Multi-service service storage sink unit 
(48-11) 


Sewer cleaning device (4B-12) - 
identification pins (4B-13) 


by equipment (4B-15) 


(4B-16) 


_______Rust proof room cooler (48-18) 


on metal (48-20) 


Self-closing ropeless laundry bag 
(48-17) 


-Wallpaper protector (4B-19) 


HOSPITAL 


(Please type or print in pencil) 


inforced aluminum tube assures 
ample strength. Front of seat rests 
on white plastic sleeves which will 
not mar seat or bowl. Seat height 
is raised approximately 1” after 
installation. Attached by removing 
seat and installing arm between 
seat and bowl. Holes are 5%” 


oe 


apart, fitting all standard bowls. 
Priced at about $10. 


Janitor size s onge mop and wax 
applicator (48.5) 

Manufacturer's Description: Sponge is 
self-wringing, 14” long, double- 
cemented and clinched to alumi- 
num back. Cleans quickly without 
muss. Best grade cellulose, 24%” 


wide, 14” long. Metal parts are 
steel heavily zinc plated. Handle 
is 14%” x 54”, No. 1 grade, gray 
lacquer finish. Replacement heads 
can be put in place simply. 


Easy "On-Off" light switch (4B-6) 

Manufacturer's Description: When in- 
stalled it is practically noiseless 
and is very easy to operate. When 
the hands are full, it can be oper- 
ated by the knuckle, finger, arm or 
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THESE SERVICES 
LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of LinpeE Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special LiypE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call LinpE 


when problems arise or, better still, call before 


they arise. Frequently Linpe can help you to 


avoid them, 


A Division of 
Union Coriide and Cérbon Corporction | 
30 Gast 42nd Street, New York.17, 1188 Offices in 
in Canada: DOMINION OXYGEN 
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elbow. Guaranteed for over two 
million make and break operations 
which would equal 100 years of 
satisfactory performance, based on 
30 make and break operations per 
day. This switch is tungsten ra 


for 15 amps and is Underwriters’ 
Laboratories approved. The base is 
ceramic, all screws and nuts are 
dye cut and made of bronze or 
brass and the electric connections 
are pure silver. 


One-solution method of sorting glass- 
ware (4B-7) 

Manufacturer's Description: A one-liquid 
“distinguisher” for sorting Pyrex- 
brand glass from soft glass and 
quartz glass in laboratories. Also a 
good check for 
soft glass, too, 
before fusing 
two pieces of 
tubing together 
(inadvertent 
sealing of soft 
glass to Pyrex- 
brand glass 
makes for 
breakage). At- 
tached photo- 
graph shows the new “distin- 
guisher” in action. Pyrex-brand 
glass pipette at left; soft glass 
pipette at right. 


Camera suited for medical 
photography (4B-8) 

Manufacturer's Description: A new cam- 
era, said to be well suited to use 
in medical photography and regu- 


ted 


lar photography, has been intro- 
duced. It features a unique design 
in that the front components of its 


lens may be changed to provide 


long-focus and wide-angle lenses 
of highest quality. Has ten shutter 
speeds and built-in flash synchron- 
ization and exposure meter. Takes 


extremely accurate photographs at | 


a wide range of distances down to 
11%” and with varying fields of 
view. Priced at $185, with stand- 
ard lens. 


Circular step stool (4B-9) 

Manufacturer's Description: Features 
non-skid treads and permanent 
steps that can be used from any 
side. According to the manufac- 


turer, the stool’s broad safety base 
makes it difficult to tip over. Legs 
are chrome plated and baked 


enamel finish comes in red, yellow 


or gray. Height is 26” and stool is 


priced to retail at $11.95. 


Aluminum roasting and baking pans 
(4B-10) 

Manufacturer's Description: A new com- 
plete line of aluminum roasting 
and baking pans, specifically de- 
signed to fit the ovens of modern 
institutional kitchens, has just been 
announced. Set of seven pans is 
manufactured with straight sides 
to utilize a maximum of the oven’s 
space, allowing several different 
baking combinations in each oven, 
thus conserving time and fuel in 
the institutional kitchen. At least 
14 combinations of roasting and 
baking operations are possible 
with this ingenious set of new 
pans. Made of hard aluminum al- 
loy, they are of seamless construc- 
tion throughout. 


Multi-service storage sink unit (4B-1 1) 
Manufacturer's Description: Adjustable 


shelves in the upper compart- 
ment give storage space for sup- 
plies. Independently locking nar- 
cotics cabinet is built into shelf 
area, which is equipped with slid- 
ing glass panel doors. Stainless 
steel working surface and sink are 
illuminated by a fluorescent lamp. 
Gray baked-on enamel finish. 
Overall size; height, 81”; width, 
351%”: front to back, 24”; height to 
work surface, 36”. 


Sewer cleaning device (4B-12) 


Manufacturer's Description: Designed to 
clean sewers, waste and process 
lines from 4” to 16” in diameter 


and built for use where electricity 


is not available. Cleans out roots, 


stones and debris in one speedy, 


_ thorough operation. Cleans lines up 


to 500’ in length and can be oper- 
ated by one man. . 
Identification pins (4B-1 3) 


Monufacturer's Description: Attractive 
plastic name pins made to your 
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MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 
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Shampaine $-1502 
Major Operating Table 


-Here’s where vital seconds can be saved 
-,.. because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 
sterile field; the surgical team can work 
undisturbed. Compare the versatility 
...and you'll choose SHAMPAINE. 


SHAMPAINE COMPANY, Dept H5-4 
1920 South Jefferson Ave. 
St. Lovis 4, Missouri 


_ Please send me complete information about the Shampaine $-1502 


Major Operating Table. 


e 
AT THE HEAD OF THE SURGICAL TEAM 
| 
* 
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specifications in your color choice. 
Plastic stock, white, in widths of 
%” and %4”, is molded in several 
lengths. The pin part is made 
with two arrow-shaped points 
that are set into the plastic. 


Emergency lock release (4B-1 4) 

Monufocturer's Description: This is a de- 
vice that permits an emergency 
door to remain locked during 
normal times yet to be opened in 
an emergency without a key. Over 
the hasp and padlock is a special 
metal case with glass door. In an 
emergency, a tap on the glass 
breaks it and a spring immediately 


forces open the hasp below. For 
ordinary use, usual keys may be 
used. Can be connected to alarm 
bell. 


Self-contained autoclave for stand- 
by equipment (4B-15) 

Manufacturer's Description: Recently in- 
troduced is a new autoclave for 
any hospital or clinic without a 
central steam supply or stand-by 
equipment for emergency. Fast, 
emergency sterilizing of instru- 


ments up to 22” long as well as 
gloves, solutions or dressings. 


16) 


Manufacturer's 


Description: Pipe and 


duct insulation is protected against 
weather, abrasion, moisture and 
most chemicals by this new type 
cover prefabricated of plastic. 
Highly resistant to moisture-vapor 
transmission, mould and mildew, 
it is flexible and durable. Cover is 


‘ simply wrapped around the insu- 


lated pipe and closed by pulling a 
slide fastener which locks the pre- 
formed edges together. Available 
in black or colors, to cover insu- 
lated pipe from %” to 33” in di- 
ameter and in lengths up to 100’. 


Self-closing ropeless 
laundry bag (4B-17) 


Manufacturer's Description: A new type 


= 


laundry bag which eliminates the 
necessity for ropes and grommets 
has been introduced. The bag can 
be hung on a hamper stand or on 
the back of a chair. The nurse no 
longer needs to stoop and struggle 
to load laundry, for with the bag 
resting on a chair she has both 
hands free. To close the bag it is 
removed from the chair or stand; 
the nurse then puts both hands 


Plastic cover for pipe and ducts (4B- 


under the flap, grasps the ears on 
the inside of the flap and in one 
pulling motion closes the bag. _ 


Rust proof room cooler (4B-18) 


Manufacturer's Description: An fiberglass 
room cooler with an aluminum 
base pan and other structural parts 
of aluminum to provide rust- 
resistant equipment has been in- 
troduced. Produced in ten models 
of %, % and 1-ton cooling capa- 
cities. Low-cost “standard” models _ 
are designed especially for the in- 
stitutional user. Automatic ther- 
mostat controls for ventilation 
and instantaneous high-speed cool- | 


ing. Installation kit greatly reduces 
installation time and cost. Stand- 
ard model priced at $269.95. 


Wallpaper protector (4B-19) 


Manufacturer's Description: A plastic 
coating for making wallpaper stain- 
resistant. It is fire-resistant and 
will not yellow with age. Coats 
any wallpaper and will not disturb 
colors. May be washed free of 
stains. It has no appreciable odor 
while applying. 


Photography on metal (4B-20) 

Manufacturer's Description: A new proc- 
ess has been developed for photo- 
reproducing material on aluminum 
pre-sensitized plates. One advan- 
tage of this process is that copies 
are practically impervious to wear, 
and their subject matter is always 
clearly readable. Their non-abra- 
sive surfaces even permit the ap- 
plication of pencil markings which 
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DAWN Tuesday, March 1 1955 


ights went on in the reception room and main corridors of Our Lady of 

Lourdes Hospital in Hot Springs, South Dakota. Nursing Sisters began 

the ritual of waking patients. The town still slept, confident that should 
hospital care be needed, it was available. A good feeling. 


It was just like any other day. But how momentous an occasion, actually! 
THIS WAS THE DAY THE HOSPITAL WAS TO HAVE CLOSED 


That decision grew out of financial problems. 


But the coe did not close, it remained opened, ew to continue 
administering to the needs of the sick and injured. 


WHY? 


Because a LAWSON ASSOCIATES Campaign had just produced subscriptions 


- totalling more than $68,000 for this hospital. 


A LAWSON ASSOCIATES Campaign had awakened the people who need this 
_ hospital — people of all faiths — to a realization of their responsibility toward it. 


This, as you may know, is no mean feat. 


PERHAPS the financial needs of your hospital are not 
so pressing that you face a decision as to whether 
your institution may close. Perhaps your need is for 
expansion, or for reduction or elimination of debt, 
or for rehabilitation. It may be that instead of 
$68,000 you need a sum nearer the $2,408,000 which 
we raised for Our Lady of Lourdes Hospital, Cam- 
den, N. J., or the $167,948 raised for St. Margaret 
Hospital in Spring Valley, Illinois, or the $95,000 
we raised for the Clement Atkinson Memorial Hos- 
pital in Coatesville, Pennsylvania, or the $1,619,611 


we raised for St. Joseph’s Hospital in Lancaster, . 


Pennsylvania. 
Whatever your funds need, it will be to your ad- 
vantage to consult with LAWSON ASSOCIATES 


FUND RAISING COUNSEL 


APRIL 1955, VOL. 29 


ROCK VILLE CENTRE, N. 


when you consider a funds appeal. Our analysis of 
your fund-raising potential, and a personal consul- 


tation with our representative entails mo cost or | 


obligation. 


CLIP THIS COUPON and mail it today for full informa- 
tion. Better yet, pick up your telephone and call 
COLLECT Rockville Centre 6-0177. 


It might bring a new dawn to your hospital. 


Lawson Associates, Inc. 
Rockville Centre, New York . 


Hospital Needs Funds.” 


C) Please send the illustrated ssudy ““When Your 
[) Arrange a confidential visit to discuss our financial 
I understand there is no cos or obligation entailed. 


City 
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later may be erased without af- 
fecting the permanent record. 
Made of very thin aluminum, the 
plates can be reduced to extremely 
small sizes, light in weight and 


‘eonvenient for carrying in a bag 


or coat pocket. They may be filed 
in card-index boxes, fastened to 
walls or to equipment, or used as 
markers on doors and drawers. 


pede i; tohatupe 


Following is a listing of pam- 
phiets on equipment and tech- 
niques, available to hospital per- 
sonnel free of charge. The coupon 
provided below should be checked 
to indicate those titles being re- 
quested. The manufacturer’s name 
and address then will be sent to 
those requesting it. 


Key Control Information—(Gen4-1) 
—File folder of information con- 
cerning a system for filing and 
controlling door and lock keys. 

How To Make Stairs and Walkways 
Safe — (Gen4-2) — Booklet shows 
how to make worn stairs like new 
in one day without interruption of 
traffic. Various techniques are de- 


scribed for repairing stairs, such as - 


(1) covering the old stair tread 
completely with metal safety tread 
and (2) placing a safety tread over 
the front portion of the tread and 
backing with linoleum or tile. 

Specifications for Cleaners for Use on 
Asphalt Tile Floors—(Gen4-3)— 
This booklet supersedes the three 
former booklets listing specifica- 
tions for soap type, non-soap type, 
and synthetic detergent type clean- 
ers. Liquid, paste, powder and 
flake cleaners are all included, and 
the specification is designed to in- 
dicate not only all products that 
have an injurious effect on asphalt 
tile, but also those that will be 


irritating to the human skin. 


Catalog and Parts List on Tubular 


Steel Scaffolding— (Gen4-4). 

Combustible Gas Analyzers and Alarms 
—(Gen4-5)—A 20-page brochure 
giving details of how combustible 
gas analyzers and alarms work. 


Contains part-by-part descriptions 


of the components of analyzers. 
Floors and Floor Problems—(Gen 
4-6)—A 24-page brochure illus- 
trated by photographs, drawings 
and diagrams that thoroughly ex- 
plores such subjects as the various 
types of floors, how they are built, 
what factors enter into their de- 
terioration, how floor troubles can 
be diagnosed and treated. 

Catalog Covering Line of Lamps and 
Adjustable Fixtures—(Gen4-7). 
Stainless Steel Equipment— (Gen4-8) 
—Illustrated with photographs of 
actual installations, the bulletin 
describes stainless steel, what it is 
and where it is used. 

Catalog oan Metal Walls Stressing 
Space Control — (Gen4-9) — LIllus- 
trated with photographs of actual 
installations. Shows advantages of 
using movable metal walls. 
Historical and Clinical Data of the In- 
halation Anesthetic Agents—(Gen4- 
10)—Valuable reference for anes- 
thesiologists and anesthetists. 
Patient's Information Handbook — 
(Gen4-11)—New idea in patients’ 


> To learn the names and addresses of manufacturers of products 
described in this review, check the appropriate items on this cou- 

, sign your name and address, clip and mail to the Editorial ) 
ere al of HOSPITALS, 18 E. Division St., Chicago 10, Illinois 


Gen4-3 
10 


NAME ond TITLE 


13 Sen4- 19 

_Gen4-14 
-Sen4-21 
ON4-22 
GON4-23 


HOSPITAL. 


ADDRESS 


{Please type or print in pencil) 
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booklets presently in use in a few 
hospitals. 

Floor Plans of 23 Active Hospital Phar- 
macies — (Gen4-12) — Portfolio of 
designs of hospital pharmacies con- 
tains working floor plans of phar- 
macies serving hospitals with 80 to 
1,500 beds. 

Slide Calculator for Computing Fuel 
Savings Through Use of Waste Water 
Heat Reclaimers — (Gen4-13) — 
Shows approximate fuel savings in 
coal, oil and natural gas for or- 
ganizations in 16 different volume- 
of-work classifications, ranging 
from 12,000 to 192,000 lbs. of laun- 
dry per week. 


Data On Vermiculite Concrete Panel 


or Spandrel W alls— (Gen4-14)—File 
folder of information, including 
Underwriters’ Laboratories, Inc., 
report. 

Architectural Porcelain Panels— (Gen 
4-15)—A 12-page brochure show- 
ing practical methods for porcelain 
enamel wall panel systems. 

Ultra Violet Black Light—(Gen4-16) 
—A 16-page brochure including 
numerous charts and much data 
about the use of ultra violet black 
light. 

Catalog of Surgical Anesthesia Ap- 
paratus— (Gen4-17)—-A 40-page il- 
lustrated catalog. 
Information on Bakery Mixes for In- 
stitutions — (Gen4-18) — Includes 
table showing yield, preparation 
time and portion control of pre- 
pared bakery mixes for institu- 
tions. 


Medical Gas Control Equipment— | 


(Gen4-19) — Catalog containing 


specifications and illustrations of. 


medical gas control equipment. 
Instruments for Infant Surgery— 
(Gen4-20)—Catalog showing in- 
struments and specifications. 
lodine Germicide — (Gen4-21) — 
Booklet describing all-purpose io- 
dine germicide and cleaner for hos- 
pital use; presents technical in- 
formation on composition, toxi- 
cological, microbiological and other 
properties along with recommended 
uses. 

Catalog of Medical Instruments for 
Radioisotope Use—(Gen4-22). 
Operating Table Usage—(Gen4-23) 
—Manual planned for the educa- 
tion of assistants on the surgical 
team. 

The Processing of Nursing Bottles— 
(Gen4-24)—Brochure covering the 
subject of setting up a bottle wash- 
ing and formula preparation room. 
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It’s a comforting bit of irony that man-made machines can avoid 
man-made mistakes. That’s why we built this giant Push-Button auto- 
clave for our LV. solutions. Once the pre-capped bottles are loaded 
in, one push of the button lowers and locks the 444-ton door, brings 
up the heat, traces the temperature (even checks inside the bottles) 
and finally, measuredly cools the tunnel-like chamber down. Result? 
Six 1.V. basketloads—thoroughly, uni- | 
formly, safely sterilized. And no mistakes. Obbott - 


button 
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@ CoL. Ropert Lee BLACK, retir- 
ing chief of the Army Medical 
Service Corps, has been appointed 
administrator of 
the Memorial 
Medical Center 
under construc- 
tion at William- 
son, W. Va. 
Colonel Black 
will also have 
the over-all re- 
sponsibility for 
the administra- 
tion of three ad- 
ditional United 
Mine Workers of America hospi- 
tals at McDowell and ‘Pikeville, 
Ky. and Man, W. Va. 

During his Army career, Colonel 
Black had extensive experience in 
the prewar period in hospital ad- 
ministration. He has served as 
chief of medical supply for Army 


COL. BLACK 


forces in England and for all of 
Europe. In 1948 he became assist- 
ant chief of personnel for Army 
medical services on the staff of the 
surgeon general of the Army. 
Colonel Black is a member of 
the American Hospital Association. 


ARTHUR G. Burns, former di- 
rector of Memorial Hospital of 
Bay County, Panama City, Fla., 
has been named assistant super- 
intendent of the Tampa (Fla.) 
Municipal Hospital. W. L. Duck- 
WORTH, former administrator of 
the Franklin (La.) Foundation 
Hospital, succeeds Mr. Burns at 
Panama City. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Burns completed his 
administrative residency at St. 
Luke’s Hospital, New York City. 
He also served as administrative 


assistant, assistant to the director 
and assistant director of private 
pavilion at the same _ hospital. 
From 1949-52 he was director of 


the Lawrence (Mass.) General 


Hospital. 

He holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
and Florida Hospital Associations. 

Mr. Duckworth formerly served 
as business manager of the Bas- 
trop (La.) General Hospital. 


-@ Epwin L. CAMPBELL has been 


appointed administrator and busi- 
ness manager of Fayette Memorial 
Hospital, La Grange, Tex. He suc- 
ceeds Roy H. GIEseE, who has re- 
signed. 


@ CHAMBLER CLOVER has been ap- | 
pointed administrative assistant in 
charge of personnel and public 


BODY LOTION 


FORMULATED FOR 


NOW 


HEALING - ANTISEPTIC 


WITH 
THE 


“LUBRICATING 


ANTI-FUNGICIDAL 


Plus Fein 


THE HYPO- 
ALLERGENIC 


AVAILABLE EXCLUSIVELY THRU DEB E B S HOSPITAL SUPPLIES, INC. 


5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 


*Recognized as the foremost compounder in the U.S.A. 


of Hypo-Allergenic Skin preporations. 
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1015 W. ROSEDALE, FT. WORTH, TEXAS 
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(DISPOSABLE) 


eal 


75% to 90% FASTER TO USE 
SAFE, EFFECTIVE, CLEAN 


... only 4 ounces needed for prompt evacuation: 
EASIER FOR PATIENT... minimizes distention Entire unit enclosed in a glassine . 


and pain, bag. No dust, no contamination. 
EASIER FOR NURSE... . The Pharmaseal Enema ANOTHER NEW PRODUCT OF 
can save hundreds of nursing anaes (and dollars) PHARMASFAL LABORATORIES 
‘ per year. Subsidiary of DON BAXTER, INC, 


GLENDALE |, CALIFORNIA 


A consistent, known formula—always dependable. 
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PHARMASEAL 
and you fi never go Dace 
to the ocid-fash:ioned wey 
Write for sample 


the widely used 
Expendable Stomach Tube; Levin-type 


Expengiahle Onvgen Cathete: 


Green foradenufk ation 


Plasive Rectal Tube — 


eihcesi 
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— Pliarmaseal K-55 Urinary Drainage Tube 
lexpendable}. Special tapered eonnector his 
inost used sizes of asretivral catheters. 
Sterile thaid path —large lumen assures continti- 
ows Tow... Two aves meet ali necis. 
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relations at the Mississippi Bap- 
tist Hospital, Jackson. 


@ Haze, Croom has been ap- 


pointed administrator -of the 


George County Hospital, Lucedale, 
Miss. Mrs. Croom succeeds Cyrus 


EAveEes, who recently resigned 


his. position. 


@ EUGENE C. EDWARDS, adminis- 
trator of the Hiawatha (Kans.) 


Communi Hospital, has heen 
appointed assistant superintendent 
6f Bryan Memorial Hospital, Lin- 


coln, Nebr. In June he will suc- 
ceed Dr. E. C. MCDADE as super- 
intendent of the Lincoln hospital. 


Lt. Cot. GARY BRICKER, MSC, 


USA (Ret.) will replace Mr. Ed- 
wards at the Hiawatha hospital. 
A graduate of the Washington 


' University course in hospital ad- 


ministration, Mr. Edwards com- 


‘ pleted his administrative residen- 


cy at Fitzsimmons Army Hospital, 
Denver. He is a nominee in the 


American College of Hospital Ad- . 


ministrators and a member of the 
American Hospital Association. 


@ R. C. Grass, former administra- 
tor of Richmond (Va.) Communi- 
ty Hospital, recently resigned his 
position to become administrator 
of Provident Municipal Hospital, 
Fort Lauderdale, Fla. 

Mr. Gibbs is a nominee in the 
American College of Hospital Ad- 
ministrators and a member of the 
American Hospital Association. 


e Dr. EDWIN L. HARMON, director 
of Grasslands Hospital, Valhalla, 
N. Y., since 1939, has been named 
a member of the Commission on 
Chronic Illness, Baltimore. 

A graduate of Western Reserve 
University Medical School, Dr. 
Harmon served as assistant direc- 
tor of University Hospitals, Cleve- 
land, from 1930-39. He is a mem- 
ber of the American Hospital 
Association and a fellow in the 
American College of Hospital Ad- 
ministrators. 


@ WILLIAM KNox has been ap- 
pointed administrator of Wash- 
ington County Hospital, Chatom, 
Ala. Mr. Knox succeeds CLAUD 
CLARK JR., who is now adminis- 
trator of Pearl River County Hos- 
pital, Poplarville, Miss. 


@ WALTER J. Krupa has been ap- 
pointed administrative assistant at 
the Perth Amboy (N. J.) Gen- 
eral Hospital. 

A graduate of Columbia Univer- 
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sity’s course in hospital adminis- 
tration, Mr. Krupa served his ad- 
ministrative residency at Mercer 
Hospital, Trenton, N. J. He is a 
member of the American Hospital 
Association. 


@ GERALD R. LORENZ, office man- 
ager of the Reading (Pa.) Hospi- 
tal, has been appointed comptroller 
of Memorial Hospital, Wilmington, 
Del. Mr. Lorenz succeeds Business 
Manager CHARLES N. PIERSON, who 
was recently named to the same 
post at the Emily P. Bissell Sana- 
torium, Wilmington, Del. The post 


of business manager has been 
abolished at Memorial Hospital. 
A nominee in 
the American 
College of Hos- 
pital Adminis- 
trators, Mr. 
Lorenz former- 
ly served as as- 
sistant admin- 
istrator at the 
Frankford Hos- 
pital, Philadel- 
phia, and as ad- 
ministrative 


MR. LORENZ 
resident at the Passaic (N. J.) Gen- 


Side rails may be elevated way or 


to full 15” height. 


@ Mid-position catch must be released before 


rail can be lowered. 


@ End rail, easily removable, may be positioned 
at either end or stored under unit. 
@ Provision for arm rests and restraining straps. 
@ New Sponge Rubber Shoulder Rests prevent slipping. 


adjustable, ball-bearing, rubber-tired wheels. 


wow desiqu 


POST-OPERATIVE STRETCHER 


Incorporates all the 
advantages of present 
models, plus these 
two optional features: 


Rubber Shovul- 
der Rests, to prevent 


atient from sliding 
k ward when stretch- 

er is in Trendelenburg 
position. 


| 


Adjustable Beck. Rest 
to allow patient to sit 
in semi-reclining posi- 
tion theert oettecks, 
thyroid drainage, X- 

. Weed - 


Available: (a) entirely painted; (b) entirely 
stainless steel removable end rail; (c) entirely of stainless. 


side rails and 


Send for complete information. 


panel con 
body withovt 
ing ient. 


painted, except with stainless steel 


Jarvis A arvis 


Manvfacturers of Noiseless Trucks ond Costers @ PALMER, MASSACHUSETTS 
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eral Hospital. He holds member- 
ship in the American Hospital 
Association and the Hospital Asso- 
ciation of Pennsylvania. 


A member of the American. 


Association of Hospital Account- 
ants, Mr. Pierson has served on 
the accounting committees of the 
Maryland-District of Columbia- 
Delaware Hospital Association and 
the Association of Delaware Hos- 
pitals. 

Lewis U. LENTZ, former con- 
troller of the Western Pennsyl- 
vania Hospital, Pittsburgh, - has 
been appointed to the same position 


at the Uniontown (Pa.) Hospital. 


@ Dr. FREDERICK MACCURDY re- — 


cently resigned as administrator of 
the North Broward General Hos- 
pital, Fort Lauderdale, Fla. 
Doctor MacCurdy is former 
New York State Commissioner of 
Mental Hygiene and medical con- 


sultant to the New York State — 


Citizens’ Committee of One Hun- 
dred for Children and Youth. 


@ JAMES McCRACKEN, formerly as- 
sociated with Community Hospital, 
San Mateo, Calif., has been named 
assistant administrator of Stanford 


ADMISSION X-RAY PROGRAMS 
Fairchild 70-mm x-ray cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program — because 
of their rapid, automatic operation and 
fractional film costs. As a result, these 
cameras have become the “standard” for 
mass chest radiography. The 70-mm nega- 
tive is adequate for direct viewing; magni- 
fication viewing is available if desired. 
Suspected positive cases (which have been 
found to average between 8 and 10 per 
cent of all hospital admissions) would 
normally be retaken on 14 x 17 film by the 
hospital radiologist. 


Accessories for 
Fairchild 70-mm x-ray cameras 
7O-mm Roll Filen and Cut Filen 

Rell Files Dryers 
70-mm Roll Film and Cut Film Viewers 
70-mm Cut Film Adapters 


The completely automatic operation of | 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- _ 
ative quality at lower initial investment. 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admissions 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information consult your x-ray 


equipment supplier or write Fairchild 
Camera and Instrument Corp., 88-06 Van 
Wyck Expressway, Jamaica, N. Y., Dept. 


IRCHILD 


X-RAY EQUIPMENT 
AND ACCESSORIES 


University Hospitals, San Fran- 
cisco, Calif. 


@ Ernest G. McKay has resigned 
as administrator of the Tampa 
(Fla.) Municipal Hospital. A fel- 
low in the American College of 
Hospital Administrators, Mr. Mc- 
Kay formerly served as assistant 
superintendent of Presbyterian 
Hospital, Chicago, and as super- 
intendent of Passavant Memorial 
Hospital, Jacksonville, Ill. and 
Arnot-Ogden Memorial Hospital, 
Elmira, N. Y. 

He holds membership in the 
American and Florida Hospital 
Associations. 


@ Oscar M. MARVIN Jr., former 
assistant administrator of City 
Memorial Hospital, Winston-Sal- 
em, N. C.; has 


‘been appointed 


assistant hos- 
pital adminis- 
trative consult- 
ant to the North 
Carolina Medi- 
cal. Care Com- 
mission, Ral- 
eigh. 

A graduate 
of the Univer- 
sity of Chicago 
course in hospital administration, 
Mr. Marvin served his adminis-_ 
trative residency at the North 
Carolina Baptist Hospital, Win- 
ston-Salem. 

A member of the American 
Hospital Association, Mr. Marvin 
is currently serving as president 
of the North Carolina chapter of 
the American Association of Hos- 
pital Accountants. 


MR. MARVIN 


@ Rosert E. NICHOLSON, former 
managing director of Frankford 
Hospital, Philadelphia, has been 
appointed administrator of Dade 
County Hospital and Homes, Mi- 
ami, Fla. He succeeds P. T. WALK- 
ER, who is now director of the 
Dade County (Fla.) public wel- 
fare department. 


@ Doris NIKKEL, R.N., has been 
appointed superintendent of the 
Henderson (Nebr.) Community 
Hospital. Miss Nikkel succeeds 
ELLA VOTH, R.N. 


@ SISTER M. NOEL, former surgical 
supervisor at Mercy Hospital- 
Street Memorial, Vicksburg, Miss., 
has been appointed superintendent 
of the hospital. She succeeds Sis- 
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... More than a guarter-ceatury of successful | 


HOSPITAL 


FUND RAISING 


For taformation and names of previous clients, write on phone 


CHARLES HANEY ASSOCIATES 


WALNUT ST. NEWTONVILLE 60. MASS. TELEPHONE: 1.4-7-6223 


TER Mary C.Lare, who is now 
mother superior. 


Dr. EpmMunpD D. PELLEGRINO, di- 
rector of internal medicine at the 
Hunterdon Medical Center, Flem- 
ington, N. J., has been appointed 
director of the center, effective 
April 1. The new director, who 
will continue as director of inter- 
nal medicine, succeeds Dr. Ray E. 
TRUSSELL, who recently resigned 
to become executive officer at the 
newly-organized School of Public 
Health and Administrative Medi- 
cine, Columbia University. 

A graduate of the New York 


University College of Medicine, 


Doctor Pellegrino served his in- 
ternship at Bellevue Hospital Cen- 
ter, New York City. During mili- 
tary service, he served as chief of 
medical service at the U. S. Air 
Force Regional Hospital, Mont- 
gomery, Ala. 


@ ALFRED G. PETSCHOW, adminis- 
trator of West Orange Memorial 
Hospital, Winter Garden, Fla., 
since 1951, recently resigned his 
position. Mrs. EpITH CONNELL, 
R.N., is serving as acting adminis- 
trator. 

Mr. Petschow formerly served 


Cakes 


and Contributions 


Voluntary gifts in terms of American Philan- 
thropy continue to be the major support of 
expansion needs. No other area of health or 


welfare service has commanded attention and 


generosity to equal the hospital appeal. 


The American City Bureau, in April, cuts its 


forty-second birthday cake of experience 


and service. A pleasant feature of this anniver- 


sary is our invitation that you discuss your 


problems with us. No obligation, of course. 


There is no substitute for experience 


American, City Bureau 


221 N. LaSalle Street 
Chicago 1, llinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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as administrator of the Bartow 
(Fla.) General Hospital. 


@ C. ROESELER, assistant ad- 
ministrator of the Milwaukee 
(Wis.) County Asylum, has been 
appointed superintendent of the 
Milwaukee County Infirmary, ef- 
fective September 1. Mr. Roeseler 
will take office two months prior 
to J. OEFLEIN’s retirement. 

Mr. Roeseler is a member of the 
Wisconsin Hospital Association and 
the American Society for Public 
Administration. 


@ JOHN F. SLAYTON has been 
named administrative assistant at 
New England Deaconess Hospital, 
Boston. 


@ JOHN G. STEINLE, former hos- 
pital program director of the U. S. 
Public Health Service, has joined 
the management consultant firm of . 
Cresap; McCormick and Paget. 

A member of the American 
Public Health Association, Mr. 
Steinle formerly served as super- 
intendent of the St. Louis (Mo.) 
City Infirmary. 


@ Rospert S. SUMMERS, former 
assistant administrator of Memo- 
rial Hospital, Charleston, W. Va., 
has been named comptroller of 
Memorial Hospital of Chatham 
County, Savannah, Ga. 

Mr. Summers is a nominee in 
the American College of Hospital 
Administrators -and a member of 
the American Hospital Association. 


@ Lioyp G. THOMPSON, former 
superintendent of the North Da- 
kota State Training School, Man- 
den, has been named administra- 
tor of the Manden Community 
Hospital. 

A graduate of Dakota Wesleyan 
University, Mitchell, S. D., Mr. 
Thompson is a past president of 
the North Dakota Educational As- 
sociation and the National Asso- 
ciation of Training Schools. 


@ ANNE VONOVICK has been named 
administrator of the new Riverside 
Memorial Hospital, Waupaca, 
Wis., which is expected to open for 
operation in June. 


@ T. J. WALKER has been named 
administrator of Dow Hospital, 
Freeport, Texas. 


@ WALTER WAAaS, administrator of 
the Crete (Nebr.) Municipal Hos- 
pital, has been appointed adminis- 
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How A Prominent Chicago Hospital Increased 
Laundry Production Within Its Limited Space! 


The PRESBYTERIAN HOSPITAL, one of Chicago’s leading institutions, needed 
increased extraction capacity within a limited space. ZEPHYR famous 
HYDRAXTORS not only made good beyond expectations on these counts, 
but in addition they provided extraction with no increase in labor costs, 
no vibration, no balancing of load, less maintenance... all this and more, 
PLUS LOWER INITIAL COST! 


Let us prove to you how Zephyr HYDRAXTORS will increase YOUR 
production in a minimum space with savings in labor, power, etc., at 
only a small initial investment. Send for complete information today. 


HYDRAXTOR COMPANY 


Division ZEPHYR LAUNDRY MACHINERY COMPANY 4 
153 WEST HURON STREET - CHICAGO 10, ILLINOIS - (Factory 400 W. 21st St, Moline, Ill) : 
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trator of Memorial Hospital, Sew- 
ard, Nebr. 


@ VERNON WALKER, administrator 
of the Miami (Okla.) Baptist Hos- 
pital, has resigned to accept the 
top administrative post at the Mc- 
Alester (Okla.) General Hospital. 
He succeeds Roy J. WHEELER, who 
will enter private business. 


@® MARCELLUS EATON WINSTON, 
administrator of the Dunn (N. C.) 


‘North Carolina, Mr. Winston has 


held the top administrative post 
at the following North Carolina 
hospitals: Park View Hospital, 
Rocky Mount; Duke Hospital, 
Durham; Rex Hospital, Raleigh, 
and the James Walker Memorial 
Hospital, Wilmington. 

Mr. Winston is a past president 
and secretary-treasurer of the 
North Carolina Hospital Associa- 
tion. 


.@ SILAS M. WEsT is the new assist- 


ant director of the Hahnemann 
Medical College and Hospital, Phil- 
adelphia. 


Hospital since 1945, recently re- 
tired after many years of service. 
The first lay administrator in 


The identical ‘Instan-Form’* 
message being written on this 5 
TelAvtograph* transceiver in X-Ray 
is transmitted instantly to the 

receiver in the Business 
Office. 
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“The Late Charge Problem—Solved by ‘Instan-Form’’’ 
— Wesley Long Hospital 


At the Wesley Long Hospital in Greensboro, North Carolina, a TelAuto- 
graph System has reduced to an absolute minimum late charges for the 
past nine years. The installation has proved so successful it will be ex- 
tended to a new wing now in the planning stage. This is only one of the 
hundreds of installations in hospitals all over the nation. 


Here’s how the system at Wesley Long solves late charge problems: 


Dept. Location Patients Function of System 
X-Rey Ist floor In & Out Patients Telescribes all X-Ray chorges to 
/ Business Office os incurred. 
lob Ist floor in & Out Patients Telescribes all lab charges to Business Office 
Director 2nd Fleer in Patients Telescribes patient's pharmaceutical charges 
of Nurses to Business Office 
Operating 4th fleer In Patients Transmits oll surgical cherges to the 
Room Business Office 
Business Ist floor Receives instently el! petient charges from the above . Immediate re- 
Office ceipt of this information eliminates delays, misunderstandings and LATE CHARGES. 


*TM Reg. US. Pat. 


A TelAutograph Communication System can 
sav 


“Your Hospital... A Tradition of Service” 
NATIONAL HOSPITAL WEEK, May 8-14 


CORPORATION 
WEST STREET * NEW YORK 23, N.Y. 
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Deaths 


Srmpney J. BARNES, 82, adminis- 
trator of the Holyoke (Mass.) 
Hospital for more than ten years, 
died January 27 in Paramus, N. J. 

Prior to his retirement in 1950, 
Mr. Barnes had held administra- 
tive posts at Orange Memorial 
Hospital, Orlando, Fla.; Pennsyl- 
vania Hospital, Philadelphia; Vas- 
sar Brothers Hospital, Pough- 
keepsie, N. Y.; United Hospital, 
Port Chester, N. Y., and Bristol 
(Conn.) Hospital. 

He held membership in the 
American Hospital Association. 


@ WILLIAM BINGHAM II, 75, or- 
ganizer of the charitable founda- © 
tion, Bingham Associates Fund, 
died in Miami Beach, Fla. on Feb- 
ruary 17. His interest in medicine 
and medical education and large 
philanthropic gifts made possible 
much of the development of the 
Pratt Diagnostic-New England 
Center Hospital, Boston. 

The Bingham Associates pro- 
gram pioneered in the develop- 
ment of medical and paramedical 
services on a regional basis, there- 
by bringing the medical knowledge 
and facilities of the metropolitan 
medical center to country doctors 
and their patients. 

The Bingham plan, which serv- 
ices some 45 hospitals in Maine 
and Massachusetts, has been the 
model for other regional programs 
that have been established in the 
United States and foreign coun- 


tries. 


@ Dr. E. R. Crew, 79, superinten- 
dent of Miami Valley Hospital, 
Dayton, Ohio, from 1912-40, died. 
December 24 in Ft. Lauderdale, 
Fla., where he had resided for ten 
years. 

He was a member of the Ameri- 
can Medical Association and the 
American and Ohio Hospital Asso- 
ciations. 


e CALVIN H. Gopparp, USA 
(Ret.), 63, former director of the 
Cornell University Clinic, Ithaca, 
N. Y., died February 22. 

A graduate of Johns Hopkins 
University Medical School, Colonel 
Goddard had served as assistant 
director of Johns Hopkins Hospital, 
Baltimore. 

Colonel Goddard developed the 
system by which bullets may be 
traced to the weapons from which 
they were fired. He established the 
scientific crime detection labora- 
tory at Northwestern University in 
1929 and was the head of the labo- 
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Choice in 
TOLEDO 


KITCHEN MACHINES 


a 


24 Models TOLEDO DISHWASHERS 


Door Type... manual or timed automatic . . . aver. 
age Capacities to 1250 dishes per hour. 

Single Tank Conveyor . . . average capacities 5075 
dishes per hour. 


10 Models 
TOLEDO .. average capacities to 12,600 


per hour. 
... te 70 lb. capacity 


Sharp abrasive on both 
_ disc and cylinder insures 
complete ‘skin deep” 
peeling with minimum 
waste. Built-in peel trap 
separates peelings from 
water. Exceptionally easy 
‘ to clean. Disc lifts out. 
a | Full rated capacity is 
— peeled in 1 to 1% min- 
utes. Also available with 
automatic Peel Disposer. 


9 Models 
TOLEDO DISPOSERS 


with REVERSO-CLEAN ACTION 


Helps you cut kitchen costs by fast, 
easy, sanitary disposal of food 
waste. Eliminates tedious, obsolete 
handling of garbage pails . . . food 
waste is shredded and flushed 
down the drain. “‘Reverso-Clean”™ 
feature gives self-cleaning action. 
Continuous feed, high capacity. 
Models with 15, 18 and 20 inch 
cones with scraping blocks or 
silverware guards; also for 4%” 
to sink openings. 


TOLEDO 7 
SCALE COMPANY 7 


Rochester Division, 245 Hollenbeck $t., 7 
Rochester, N. Y. 
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ratory for the next four years. 

A military historian, Colonel 
Goddard served as military editor 
of Encyclopedia Britannica and as 
consultant in the preparation of 
a 40-volume medical history of 
World War II. 


Rev. A. MCNALLY, S.., 
64, director of the Georgetown 
University Medical Center from 
1946-54, died in Washington, D. C. 


on March 4. Since 1942 Father 


McNally has also served as vice 
president of Georgetown Univer- 
sity. In 1946 he was named dean 
and regent of the Georgetown 


University Medical School and — 


regent of the dental and nursing 
schools. 

A trustee of Group Hospitaliza- 
tion, Inc. (Blue Cross), Washing- 
ton, D. C., Father McNally served 
as honorary consultant to the sur- 
geons general of the Army, Navy 
and Public Health Service. 

A recipient of bachelor and 
master of arts degrees from Wood- 
stock (Md.) College, Father Mc- 
Nally later studied at the Univer- 
sity of Innsbruck, Austria, and at 
Fordham University, where he re- 
ceived a doctor of philosophy de- 
gree in 1921. Honorary degrees 
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Water Bottie Unbreckabie .. . 
Will Not impart Any “Foreign” Taste 


Now! This gleaming, 
easy-to-clean 


VOLLRATH 


stainless steel 


Bedside Set 


No. 6841 — Water Bottle, 1 at. cop. 
No. 6847 — Tumbler, 7 oz. cap. 


No. 8110 — Tray. 10% x 63% x 2 in. 


Good looks and good service go hand in hand with this wonderful 
Vollrath stainless steel Bedside Set. Its gleaming finish lasts through 


the years . 


. the sturdy steel takes the bumps in stride. And nothing 


is easier to ie sterile than stainless steel! Write us for complete 


information today. 


First in STEEL Utensils 
Stainless Steel and 
Porcelain Enameled Stee! 


SINCE 1874 


“Vollrath 


Shy 
§BOYGAN 


were conferred on him by St. 
Joseph’s College, Philadelphia 
(doctor of science), University of 
San Francisco and Georgetown 
University (doctor of laws). 


@ Dr. JOSEPH C. O'CONNELL, 76, 
former surgeon-in-chief at Rhode 
Island Hospital, Providence, died 
March 3 in the Navy Infirmary at 
Quonset. 

Former president of the Rhode 
Island Medical Society, Doctor 
O’Connell helped organize the So- 
ciety’s voluntary, prepaid, medi- 


- jeal-surgical plan five years ago. 


In February he was elected to his 
sixth term as the plan’s president. 

A graduate of Boston College 
and Harvard Medical School, Doc- 
tor O’Connell formerly served as 
chairman of the Rhode Island 
State Board of Examiners in Med- 
icine and as a member of the 
Rhode Island Hospital Advisory 


‘Council. 


@ Dr. BENJAMIN W. SEAMAN, 70, 
who helped found a half dozen 
Long Island (N. Y.) hospitals and 
served as chief of surgeons at 


_ several of them, died February 11. 


In 1923, as chairman of a survey 
committee of the Nassau County 
Medical Society, Doctor Seaman 
helped write a comprehensive re- 
port on hospital needs. The report 
was largely responsible for the 
founding of the following hospit- 
als: North Country Community 
Hospital, Glen Cove; South Nassau 
Communities Hospital, Oceanside; 
Long Beach (N. Y.) Memorial 
Hospital and Meadowbrook Hos- 


pital, East Meadow. 


A graduate of Cornell Univer- 
sity School of Medicine; Doctor 
Seaman has been serving as vice 
president of the board of managers 
at the East Meadow hospital. 


@ CHARLES M. VOLLUM, adminis- 
trator of St. Luke’s and Children’s 
Medical Center, Philadelphia, for 
the past 12 years, died January 18 
from complications arising from 
an automobile accident. 

Mr. Vollum studied law and ac- 
counting at the University of 
Pennsylvania and was a member 
of the firm of Vollum and Vollum, - 
certified public accountants. 


e Rev. Paut R. 71, 
former administrator of Evangeli- 
cal Deaconess Hospital, St. Louis, 
died March 5. A past president of 
the American Protestant Hospital 
Association, Reverend Zwilling re- 
tired from his administrative post 
in August 1948. 
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BED REST 


DELAY TRAY 


TELLS AT A GEANCE 


THE NEW HOLLISTER BED SIGN quickly tells 
nurses, nurses’ aides and orderlies the information vital 
to every patient's care and treatment. Each nurse com- 
ing on duty can see at a glance what she needs to know 
about her patients. And it helps prevent dangerous 
medication mix-ups. 

Clear, concise instructions are printed in big, bold 
letters on brightly colored cards. Each card fits snugly 


into a slot that fully protects it .. . can be changed by 


the nurse in seconds. Cards won't fall or bump out, 


resist tampering by children. | 
Each Hollister Bed Sign is easily and permanently 
attached to any wood or metal bed. Made of beautiful 
and strong Plexiglas® in smart, modern design. Simple 
and neat, it has no sharp or protruding edges. Choice 


of three sizes . . . 4-slot (illustrated), 3-slot or 2-slot. 


The New Hollister Bed Signs build Good Will with all patients and visitors by reflecting the individual 
care you give each patient. This is especially important in these times of understaffed and over- 
crowded hospital conditions. For more detailed information merely send in the coupon below. 


Please send to me, by return mail, the FREE illustrated 
Brochure of Hollister Bed Signs — with prices and quantity 


discounts. 
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Franklin C. Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 


833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Positive On-Patient Identification 


Modern Hollister Ident-A-Band” System 
prevents patient mix-ups | 


IN OB... 

Two bands on baby, one on mother, all with identical numbers inside 
the soft, transparent Ident-A-Band. Proves beyond any question to each 
mother (or anyone else) that the baby brought to her is actually hers. 


IN PEDIATRICS... 
You can have 3 Billy Smith's without fear of mix-ups. Each has his 
own complete identification safely sealed inside the Ident-A-Band. 


IN SURGERY ... 
Ident-A-Band provides absolute final check that right patient is to have 
right operation. Eliminates all doubt, especially when patient 1s uncon- 


scious or confused. 


FOR ALL ADMISSIONS... 

By identifying patients when they enter hospital, this on-patient iden- 
ufication stays with them until they are discharged . . . as recommended 
by the A.H.A. 


In these times of trained personnel shortages and overcrowded con- 
ditions, patient identity is an increasing responsibility. Hollister — 
ident-A-Band” offers the finest system for patient identification in 
all departments. For more detailed information and some free samples, 
send in the request below. | 


PATENTS PENDING 


Please send FREE, by return mail, Hollister Ident-A-Band 
samples, with full information, prices and quantity discounts. 


Franklin C. Hollister Company 


GOODWILL BUILDERS FOR HOSPITALS 
833 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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NEWS 


Approve Extended Benefzts for Prolongea Iliness 


Report Washington 


On the basis of bills introduced there seems to be two separate health 
programs which will be put before the Congress. 

The Eisenhower health program has been centered in identical health 
bills sponsored by two Republicans from New Jersey, Rep. Charles A. 
Wolverton and Sen. H. Alexander Smith. 


A series of important health 
legislation, sponsored by Ala- 
bama’s Sen. Lister Hill (D.), now 
adds up to a program somewhat 
different from the Administra- 
tion’s plan both in scope and em- 
phasis on particular measures. 

Omitted from Senator Hill’s leg- 
islative program are two featured 
items in the Eisenhower health 
plan—reinsurance and guaranteed 
mortgage loans for construction of 
health facilities. 


Eisenhower's Program 


With Oveta Culp Hobby’s March 
2nd testimony before the House 
Committee on Interstate and For- 
eign Commerce, President Eisen- 
hower’s special health program 
has finally gotten underway in 
Congress. 

Chairman J. Percy Priest, (D., 
Tenn.), and his House subcommit- 
tee on health legislation will be 


hearing detailed testimony on 


H. R. 3458 and H. R. 3720, iden- 
tical bills, which incorporate the 
principal proposals outlined in 
President Eisenhower’s special 
health message of January 31. 

H. R. 3458 was introduced by 
Chairman Priest while its coun- 
terpart is sponsored by Represen- 
tative Wolverton. Senator Smith 
has introduced an identical Senate 


version, (S. 886), which groups 


the Eisenhower health proposals 
under six major titles: 

Title I—Reinsurance of Health 
Services Prepayment Plans. Bills un- 
der this title call for an appropri- 
ation of $100 million as advance 
working capital to be repaid to the 
U. S. Treasury from reinsurance 
premiums. The proposed 1956 
budget calls for an immediate ap- 
propriation of $25 million. Rein- 
surance premiums would be fixed 
at rates sufficient to achieve the 
objectives of the program and at 


the same time make the program 


self-supporting. 
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The Administration plans close 
collaboration with state insurance 
departments supervising health 
insurance plans. The federal gov- 
ernment would be prohibited spe- 
cifically from supervisory or regu- 
latory control of the insurance in- 
dustry. 

Mrs. Hobby says these health 


_ reinsurance plans are “designed to 


encourage insurance carriers to 
experiment more freely in the de- 
velopment of improved coverage 
and benefits.” — 

Title Il—Mortgage Insurance for 
Construction of Health Facilities and 
Related Provisions. Bills under Title 

_ (Continued on page 162) 


New Bills 


Bills of interest to the health field, 
introduced recently in the 84th Con- 
gress, are summarized below: 


Aged 
S. 693—Porter (R., Mich.) 

Would create a ten-member com- 
mission on the aged, six to be appoint- 
ted by the President, and two each 
by President of the Senate and Speak- 
er of the House. The commission 
would study, investigate, analyze and 
evaluate existing knowledge and pro- 
grams related to the problems of the 
aged with a view to determining 
what steps can be taken to provide a 
better integration of this group in the 
social and economic life of the na- 
tion. The commission would attempt 
to find solutions to some of the prob- 
lems and make recommendations for 
future planning and such legislative 
action as may be necessary. An in- 
terim report would be made by De- 
cember 1, 1955 and the final report 
not later than May 31, 1956. 


Medical Education 
S. 781—Capenart (R., Ind.) 


Would create in the Department 


of Defense a United States Armed 
Forces Medical Academy to train se- 


lected persons for service as doctors 


with the Armed Forces. 
(Continued on page 164) 


Blue Cross, Blue Shield 
establish national pattern 
for action at local level 


Celebrating the 25th anniversary 
of the birth of the Blue Cross idea, 
Blue Cross and Blue Shield main- 
tained tradition by pioneering once 
more. 

At the annual conference of Blue 
Cross and Blue Shiéld Plans, held 
in Chicago March 20 to 24, the 
need for nationwide cooperation 
was the basis for action. The ma- 
jor step taken was approval of a 
program of extended health bene- 
fits, to be added by individual 
Plans to the protection provided 
under their basic contracts. 

Other discussion and action cen- 
tered around the needs for a na- 
tional approach to problems of en- 
rollment, benefits and rates in 
basic contracts with large em- 
ployee groups. Specific action was 
taken to establish benefits and pro- 
cedures required for Blue Cross- 
Blue Shield participation on a na- 
tional basis in the proposed gov- 
ernment program of group health 
insurance for federal employees. 
These benefits and procedures will 
supplement existing local pro- | 
grams. 

The extended benefits program 
was designed not only to meet the 
need for protection in prolonged 
illnesses — through provision of 
hospital care and certain post-hos- 
pital care for 730 days for “the 
same disease, ailment, diagnosis, 
cause or condition during the life- 
time of the member’’—but also to 
‘‘encourage preventive care 
through provision of diagnostic 
services for ambulatory patients.” 
The program was the product of 
more than a year’s study by a sub- 
committee of the joint Underwrit- 
ing Committee of the Blue Cross 
and Blue Shield Commissions. 

Outlining the principles which 
guided its study, the subcommittee 
emphasized that extended benefits 
should not disturb present bene- 
fits of local Blue Cross or Blue 
Shield Plans, but should be “of- 
fered as a supplement to those 
groups desiring such protection.” . 
Established patterns for service 

(Continued on page 166) 
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CATHOLIC HOSPITAL PERSONNEL — 


To Meet in St. Louis, May 16-19 


A five-member panel of outstanding specialists will discuss medical 
care in the future as it affects hospitals at the 40th anniversary conven- 
tion of the Catholic Hospital Association, May 16-19, in St. Louis. 

At Tuesday afternoon’s general session in the Kiel Auditorium, Dr. 
James W. Colbert Jr., dean of the St. Louis University School of.Medicine, 


will open up the panel discussion 
with his remarks on medical de- 
velopments and their implications 
for hospitals. 

Other panel participants and 
their topics for discussion are: Dr. 
William B. Kountz, director, Divi- 
sion of Gerontology, Washington 


Joint Commission Surveys 
1,376 Hospitals in 1954 


During its second year of opera- 
tion the Joint Commission on Ac- 
creditation of Hospitals surveyed 
1,376 hospitals, of which 923 re- 
ceived full accreditation and 274 
provisional accreditation ratings. 


As of December 31, 1954, a total 


of 3,513 hospitals have been ac- 
credited under the Joint Commis- 
sion’s program. Full accreditation 
rating has been merited by 2,928 


hospitals with 585 additional ones 


receiving a provisionally accredited 
status. 

Two hundred sixty-two hos- 
pitals were surveyed for the first 
time with 105 meriting full ac- 
creditation and 70 provisional ac- 
creditation status. 

One hundred sixty-three hos- 
pitals received an upgrading in 
their status. One hundred forty 
became fully accredited, 114 of 
which were formerly provisionally 
accredited, and 26 nonaccredited. 

Twenty-three nonaccredited 
hospitals and one deferred unit 
now have provisional status. 


Stuart C. Mount Named 
NHA Executive Director 


Stuart C. Mount, former admin- 
istrative assistant at the University 
of Chicago Clinics, joined the staff 
of the Nebraska Hospital Associ- 
ation as executive director on 
March 15. | 

A graduate of the University of 
Chicago course in hospital admin- 
istration, Mr. Mount served as ad- 
ministrator of the Platteville 
(Wis.) Municipal Hospital from 
1948-51. The next two years he 
was hospital consultant for the 
Michigan Department of Health, 
Lansing. 

Temporary headquarters for the 
Nebraska Hospital Association are 
located at 5320 South St., Lincoln. 


University School of Medicine, St. 
Louis—place of gerontology in a 
general hospital; Mary E. Switzer, 
director, Office of Vocational Re- 
habilitation, Department of Health, 
Education and Welfare, Washing- 
ton, D. C.—rehabilitation in a 
general hospital; and Dr. John W. 
Sheehan, dean, Stritch School of 
Medicine of Loyola University, 
Chicago—diagnostic services and 
their importance in patient care. 

Wednesday’s general session on 
planning to meet changes will be 
devoted to discussions on prepara- 
tion of personnel and streamlin- 
ing their work. | 

There will be special sectional 


DR. COLBERT MISS SWITZER 


meetings on public relations, per- 
sonnel, maintenance, obstetrical 
nursing, dietary service, nursing 
service, auxiliaries, hospital ad- 
ministration and medical social 
work. Hospital chaplains will meet 
on Tuesday and Wednesday. Med- 
ical record librarians and medical 
and x-ray technologists will hold 
special institutes during the con- 
vention. 


Prior to the convention, the - 


Conference of Catholic Schools of 
Nursing will meet Saturday and 
Sunday. 


President Appoints Commission 
To Study Veterans’ Benefits 


President Eisenhower recently 
appointed a seven-member Com- 
mission on Veterans’ Pensions to 
conduct a comprehensive study of 
the laws and policies pertaining to 
pension, compensation and related 
nonmedical benefits for veterans 
and their dependents. 

The Commission, under the 
chairmanship of Gen. Omar N. 
Bradley, will not only assess the 


structure, scope, philosophy and 
administration of these benefits, 
but also define the relationships 


between the above benefits and 


the others that are provided citi- 


zens without regard to their status 


as veterans. | 

The recommendations drawn up 
by the Commission will serve as a 
basis for the President’s recom- 


mendations to Congress for mod- | 


ernization of veterans’ benefits and 
clarification of their relationship 
to the broader government social 
insurance and family protection 
programs. 


Other members of the Commis- — 
sion include: Clarence G. Adamy 


of Arlington, Va., field director of 
the National Citizens Committee 
for Educational Television; Wil- 
liam J. Donovan of New York City, 
attorney and World War II direc- 


- tor of the Office of Strategic Serv- 


ices; Dr. Paul R. Hawley, director 
of the American College of Sur- 
geons; Martin D. Jenkins of Bal- 
timore, president of Morgan State 
College; Theodore S. Petersen of 
Hillsborough, Calif., president of 
the Standard Oil Company of 
California, and John S. Thompson 
of Glen Ridge, N. J., vice chairman 
of the board, Mutual Benefit Life 
Insurance Company. 


Health Plan Designed to Help 
Man Help Hims obby 


The Administration’s reinsur- 
ance plan for hospitalization and 
medical care is “clearly an attempt 
to help a man and his family to 
help themselves,” Oveta Culp 
Hobby told Congress at the open- 
ing of the public hearings on the 
national health program, March 2. 

The Secretary of the Depart- 
ment of Health, Education and 
Welfare further stated before the 
House Committee on Interstate 
and Foreign Commerce that the 
President’s plan will not be an 
“entering wedge’ for socialized 
medicine. 

Secretary Hobby also urged en- 
actment of other planks in the 
White House health platform. 

>» Federal mortgage loan insur- 
ance to stimulate construction of 


hospitals, clinics and other health — 


facilities. 

>» Expansion of state vocational 
education programs for training of 
practical nurses by authorizing 
$17 million in federal grants over 
a five-year period. 

» Federal traineeship for grad- 
uate education of professional 
nurses and public health workers. 

> Authorization of block grants 
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to the states for public health im- 
provements. 

Increased statutory authority 
for making mental health grants. 

At the Congressional hearing on 
March 2, Dr. John W. Cronin, 
chief of the hospital facilities di- 
vision in U. S. Public Health Serv- 
ice, reported briefly on the progress 
of the Hill-Burton program as 
amended in 1954. By July 1, 1955, 
he declared, all the state surveys 
are due to be completed and then 
a national picture will be available 
as to requirements for chronic 
hospital beds, convalescent homes, 
rehabilitation centers and diagnos- 


tic and treatment (outpatient) 
facilities. 
Foundation Formed to Direct 


ANA Research Program 


The American Nurses’ Associa- 
tion has formed a membership 
corporation, the American Nurses’ 
Foundation, Inc., organized ex- 


clusively-for charitable, scientific, - 


literary and educational purposes. 

The new Foundation was incor- 
porated on January 25, under the 
laws of the District of Columbia as 
a membership organization. In an- 
nouncing this move, ANA Presi- 
dent Agnes Ohlson, R.N., said 
that the Foundation expects to be 
able to solicit grants and gifts from 
the general public and from 
other charitable organizations with 
“complete assurance of deductibil- 
ity thereof for income and estate 
tax purposes, under Section 501 
(c) (3) of the Internal Revenue 
-‘Code.”’ 

The primary objects of the Foun- 
dation, Miss Ohlson said, “are to 
increase public knowledge and un- 
derstanding of professional and 
practical nursing and of the sci- 


ences and arts upon which the. 


health of the American people de- 
pends.” She added that the Foun- 
dation will conduct studies, sur- 
veys and research; provide grants 
to graduate nurses for research; 
make grants to public and private, 
nonprofit, educational institutions, 


and publish scientific, educational | 


and literary works. 

“The purposes of the new Foun- 
dation are completely distinct 
from those of the National League 
for Nursing, our sister organiza- 
tion,’’ Miss Ohlson stated, “and we 
can. see no reason for any conflict.” 
She explained that the American 
Nurses’ Association concerns itself 
with matters of professional nurse 
practice, while the National League 
for Nursing functions in the areas 
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ATTORNEY GENERAL RULES ON — 


Radiologist’s Practice of Medicine 


The Attorney General of Virginia has ruled that a radiologist who 
studies x-rays in a hospital and returns these x-rays to the attending 
physician with the radiologist’s comments or observations is not practicing 
medicine as the practice of medicine is defined by Virginia law. 

The opinion, signed by Attorney General J. Lindsay Almond Jr., was 
issued on March 3 in response to a request from State Sen. Robert F. 
Baldwin Jr. of Norfolk. Senator Baldwin had asked the attorney general 
whether or not, in his opinion, “ta hospital corporation is illegally practic- 


of organized nursing service and 
education. 

The ANA board of directors has 
donated $100,000 to the new cor- 
poration to be disbursed during 
1955 for studies of nursing func- 
tions. These studies have been 
carried on by the nurses Associa- 
tion during the past four years 
and now will continue under the 
Foundation. 

Until now, the American Nurses’ 
Association has had to depend en- 
tirely on the dues from its nurse 
members to finance such activities 
as research studies on the functions 
of nurses, integration of minority 
groups into professional nursing 
international 
nurse exchange programs. 


| 6,379 Interns ‘Matched’ 


in 1955, Report Shows 


According to the recently pub- 
lished report of the National In- 
tern Matching Program, Inc. for 
1955, 6,379 students were matched 


through the plan. A total of 11,075 | 


internships were available. 

Last year 6,051 interns were 
matched through the program; 
a total of 10,729 internships were 
offered. 

The percentage of internships 
filed- by matching was 57.6 as 
compared to 56.3 in 1954. 

Seventy-six per cent of the stu- 
dents got appointments to hos- 
pitals of their first choice. 

There were 301 more students 
participating in the matching pro- 
gram this year than last. Even 
though the total number of partici- 
pants increased, the number of un- 
matched students was less than 
last year. There were 334 un- 
matched students for 1955 com- 
pared to 361 for the preceding 
year. 

Other facts available about the 
program were: 

» A total of 814 hospitals par- 
ticipated, and these hospitals of- 


fered 1,056 types of programs. 


p Three hundred forty-six more 
positions were offered this year 
than last. 


ing medicine if it employs a 
licensed physician to do its radio- 
logical work, pays him a fixed sal- 
ary or percentage of fee therefor, 
bills the patients in its own name 
at the usual rate charged by 
radiologists.” 

The attorney general pointed 
out that prior to 1948, the Vir- 
ginia Medical Practice Act spe- 


cifically provided that nothing in 


the act “shall be construed to af- 
fect or interfere with the opera- 
tion of any hospital now estab- 
lished in this state, nor with any 
person while engaged in conduct- 
ing any such hospital, if there be 
a licensed practitioner or resident 
practicing therein... .’ 

Attorney General Almond cited 
a Virginia Supreme Court decision 
discussing this exemption. The 
supreme court said the obvious 
purpose of the exemption was to 
permit hospitals “to render a spe- 
cial service to the sick, weak and 
infirm, such services hospitals al- 
ready have been rendering. .. . 
The effect of the exemption in the 
statute is to authorize hospitals 
to render necessary routine med- 
ical care and attention to its pa- 
tients such as is customarily en- 
gaged in by hospitals. So, while 
the hospital may not be licensed 
to practice medicine, within the 
intent of the broad statutory de- 
finition thereof, it may actually 
engage in so much of said prac- 
tice as is customary and necessary 
in the proper conduct of its busi- 
ness, without being required to 
comply with the regulations pro- 
vided for an individual.” 

The attorney general then noted 
that in 1948, the Virginia Assem- 
bly rewrote the applicable section 
and deleted from the Virginia code 
the sub-section which exempted 
hospitals from the prohibition that 
no one, except a licensed physi- 
cian, may practice medicine. In 
view of the removal of this ex- 
emption from the statute, Attorney 
General Almond ruled, “I must 
conclude that today a hospital is 
prohibited from practicing med- 
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icine in Virginia. 

“The next question to be con- 
sidered is ‘What constitutes the 
practice of medicine in Virginia?’ ” 

After setting forth the Virginia 
definitions of the practice of med- 
icine, the opinion said that “the 
answer to the question ‘is a per- 
son practicing medicine’ was de- 
pendent upon the facts in each 
case. If a radiologist examines a 
patient, then treats the patient or 
prescribes treatment for the pa- 
tient, he is, of course, practicing 
medicine. Here the relationship 
of doctor-patient exists, and the 
radiologist should bill the patient 
for the radiologist’s fee. The hos- 
pital could, of course, still make 
charge for the patient for the use 
of the equipment and facilities 
furnished by the hospital. Under 
this situation the relationship be- 


tween the radiologist and the hos- 


pital should be that of an indepen- 
dent contractor and not that of 
employer-employee. 

“If a patient was sent to the 
x-ray department of a hospital by 
his attending physician for x-rays; 
the x-rays taken; the x-rays then 
studied by the radiologist; and re- 


turned to the attending physician 
with different comments or ob- 
servations that the radiologist 
deems appropriate, it does not ap- 
pear to me that the radiologist is 
practicing medicine under the def- 
initions found (in the Virginia 
code). 

“In this situation, the x-ray de- 
partment and the radiologist are 
merely furnishing the attending 
physician with diagnostic aids 
which aid the attending physician 
along with all other information 
he has obtained in order to diag- 
nose the condition of the patient. 
The attending physician, not the 
radiologist, under these circum- 
stances, is actually diagnosing the 
condition of the patient. 

“In my opinion, the relationship 
of doctor and patient has never 
existed between the radiologist and 
the patient in this latter situation. 
Therefore, I am of the conclusion 
that a hospital would not be prac- 
ticing medicine if it employed a 
radiologist to operate its x-ray de- 


partment in order to furnish these | 


diagnostic aids to the attending 
physician practicing in the hos 
pital.” 


WESTERN HOSPITALS’ PROGRAM — 
Features Economic, 


With major emphasis on hospital 
economics and medico-legal prob- 
lems, the silver anniversary con- 
vention of the Association of West- 
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ern Hospitals will be held in San 
Francisco, April 25-28. 

More than 3,500 delegates and 
visitors are expected to attend. 
Hospital problems will be sub- 
jected to detailed analysis in more 
than 20 Association section meet- 
ings. At the first assembly a panel 
of experts will discuss the eco- 
nomic progress of America. George 
H. Wilson, president of the Cali- 
fornia Farm Bureau Federation, 


will give a forecast for America; 


Dr. Edwin L. Crosby, director of 
the American Hospital Association, 
will take a look at the national 
hospital picture, and Clarence E. 


Medico-Legal Topics 


Wonnacott, coordinator of Latter- 
Day Saints Hospitals, Salt Lake 
City, will report on an economic 
survey of western hospitals. 

The second day’s general assem- 
bly will consider court decisions, 
legal opinions and hospital insur- 
ance. Emanuel Hayt of New York 
City, author of Law of Hospital, 
Physician and Patient, will speak 
on the attorneys general and med- 
ical practice by hospitals. 

At the third general assembly, 


_the following speakers will discuss 


the spirit of the voluntary hospi- 
tal: Mortimer J. Adler, founder 
and director of the Institute for 
Philosophic Research, San Fran- 
cisco—the meaning of a profes- 
sion; Dr. Sidney J. Shipman, 
president-elect of the California 
Medical Association—satisfactions 
of the practicing physician in mod- 
ern society; Dr. Clarence G. Sals- 
bury, past president of the Associ- 
ation of Western Hospitals—the 
real meaning of hospital adminis- 
tration. 

The closing general assembly on 
Thursday will be devoted to na- 
tional health imsurance with 
speakers reporting on aspects of 
the federal government reinsur- 
ance plan. 


1954 Nursing School Admissions 
Top Any Since World War Il 


Admissions to schools of nursing 
were higher in 1954 than in any 
year since World War II, accord- 
ing to the statistics recently issued 
by the National League for Nurs- 
ing’s Committee on Careers. 

Professional nursing’ schools 
throughout the United States and 
its territories admitted 44,930 
students in 1954, an increase of 3.7 
per cent over 1953. In 1954, the 
professional schools of nursing 
graduated 28,539 students. 

A total of 239 schools of prac- 


tical nursing reported the admis- 


sion of 10,012 students in the 
academic year 1953-54. In the pre- 
ceding year, 215 schools had re- 
ported the admission of 8,543 new 
students. In 1954 the practical 
schools of nursing throughout the 
United States and its territories 
graduated 5,616 students. 


Barnes Hospital to Operate 
Three-Year Nursing Course 


In July, Barnes Hospital, St. 
Louis, will begin to operate a 
three-year diploma course in nurs- 
ing. Ann Campbell and Elizabeth 
McIntosh will serve as the pro- 
gram’s director and associate di- 
rector of nursing service and nurs- 
ing education, respectively. 

Washington University School of 
Nursing, St. Louis, is winding up 
its nurse education programs, ex- 
cept for graduate nursing educa- 
tion courses. The nursing school 
will continue until all present stu- 
dents have completed their dip- 
loma program. 


Social Workers Organize 
Into One National Group 


Twenty thousand professional 
social workers from seven organ- 
izations have organized themselves 
into one national body, National 
Association of Social Workers. The 
component associations believed 


that the consolidation will more 


effectively utilize the resources of 
the social work profession and will 
eliminate duplication of organiza- 
tional efforts. | 
The seven national organizations 
are: American Association of 
Group Workers, American Asso- 
ciation of Medical Social Workers, 
American Association of Psychiat- 
ric Social Workers, American 
Association of Social Workers, As- 
sociation for the Study of Com- 
munity Organization, National 
Association of School Social Work- 
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ers and the Social Work Research 
Group. 

Five initial sections—grou 
work, medical social work, psy- 
chiatric social work, school social 
work and social work research— 
will be set up. The Association will 
-be operated by six committees 
dealing with social work practice, 
education, personnel standards, in- 
terpretation, policy and recruit- 
ment. 

The group’s provisional officers 
and the board of directors will 
meet this month in New York to 
incorporate the new Association. 


Committee Holds Hearings on 
Disposal of Surplus Property . 


A subcommittee of the House 


Government Operations Commit- 
tee under the chairmanship of 
Rep. John W. McCormack, (D., 
Mass.) has been holding hearings 
on the federal government’s dis- 
posal of surplus property. His sub- 
committee is considering recom- 


mendations on a bill that would 


amend the present surplus prop- 
erty law by: © 

1. Requiring federal agencies to 
release surplus supplies and ma- 
terials to states and to nonprofit 
health educational institutions if 
such surpluses would be of value 
to the institutions concerned, and 
if no substantial return on the 


government sale of such surpluses | 


could be realized, with an over-all 
proviso which requires approval 
from the Department of Health, 
Education and Welfare. 


2. By allowing unrestricted . 


transfer of surplus property own- 
ership among federal and state 
agencies. 

3. Eliminating all federal re- 
strictions on resale or disposal of 
surplus property after one year 
and permitting immediate passage 
of title upon future acquisitions. 


Dr. S. H. Hardwicke Appointed 
Secretary of AHA Council 


Dr. Sarah H. Hardwicke, assis- 
tant secretary of the American 
Hospital Association’s Council on 
Professional Practice, has been ap- 
pointed secretary of the council, 
effective April 1. Doctor Hard- 
wicke succeeds Dr. Charles U. 
Letourneau, who recently resigned 
to become director of the North- 
western University program in 
hospital administration. Dr. Mal- 
colm T. MacEachern, founder and 
director of the program, will con- 
tinue his association with North- 
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AMA REPORT. ESTIMATES — 


7,300-7,500 Graduates Per Year by 1960 


By 1960, the nation’s medical schools should be graduating from 7,300 


to 7,500 physicians each year. Dr. Edward L. Turner, secretary of the 


American Medical Association’s Council on Medical Education and Hos- 
pitals, made the estimate in a report published in the March 12 issue of 
The Journal of The American Medical Association. He based the predic- 


tion on projections of admissions 
and graduates of approved medical 
schools and of new schools being 
developed. 

The 50-year study showed that 
“approved medical schools have 
increased their production of phy- 
sicians through increased student 
enrollment as their finances, fa- 
cilities and faculty personnel have 
made such expansion possible,” 
Doctor Turner said. “It is hoped, 


western as professor of hospital 
administration with the title of 
honorary director. 

Before joining the AHA head- 
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quarters’ staff last year, Doctor 
Hardwicke had served as assistant 
director of Strong Memorial Hos- 
pital, Rochester, N. Y., for eight 
years. | 

A graduate of Vassar College, 
Doctor Hardwicke received her 
medical degree from the Johns 
Hopkins Medical School. She com- 
pleted four years of resident staff 
training at Strong Memorial Hos- 
pital. 

She has served as an instructor 
in pediatrics at the University of 
Rochester and at Cornell Univer- 
sity Medical College. In 1945 Doc- 
tor Hardwicke was named a dip- 
lomate of the American Board of 
Pediatrics. 

She holds membership in the 
American Hospital, Medical and 
Public Health Associations. 


however, that none of them will 
endeavor to enroll more students 
than they can effectively educate 
into well-qualified young physi- 
cians.” 

In the past 54 years the nation’s 
population doubled while ap- 
proved medical school graduations 
increased 114.6 per cent. Enroll- 
ment in medical schools increased 
from 12,530 to 28,227; graduates 
increased from 3,165 to 6,861. 

Two common misconceptions 
about medical schools were con- 
tradicted by Doctor Turner from 
facts in a study of the past 50 
years. He said that while there 
were more medical schools and 
more graduates in 1900 than at 
present, one fact should be re- 
membered: many of the turn-of- 
the-century medical schools were 
“little more than diploma mills.” 
Only about a third of them could 
offer education that met accept- 
able standards for medical prac- 
tice. 

In 1910, however, an analysis of 
schools “revolutionized” medical 
education. Since then major med- 
ical groups have worked together 
in “developing and maintaining 
the highest possible standards of 
medical education in the United 
States in the interests of the 
American public,” he said. 

“Contrary to a common miscon- 
ception, these organizations have 
not endeavored to control the 
number of physicians graduated 
by the schools,” he said. “They 
have advised against medical 
schools undertaking to admit more 
students than their faculties or fa- 
cilities could possibly justify, if 
they were to be properly edu- 
cated.”’ 

Doctor Turner explained the 
confusion which “gave rise to wild 
distortions . . : that only one ap- 
plicant out of ten or more could 
possibly get into a medical school.” 

Actually, in 1953-54, one out of 
every 1.97 applicants was ad- 
mitted to an approved medical 
school. The confusion came from 
the fact that there were only 
14,678 premedical students ap- 
plying for admission—but they 
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filed 48,556 applications. In other 
words, every student seeking to 
get into medical school applied to 
an average of 3.3 schools. 


General Armstrong Named 
To New York University Post 


Maj. Gen. George E. Armstrong, 
surgeon general of the Army, has 
been named vice chancellor for 
medical affairs at New York Uni- 
versity. His appointment as chief 
administrative officer of the New 
York University-Bellevue Medi- 
cal Center becomes effective fol- 
lowing his retirement in July. 

Genera! Arm- 
strong has 
served with the 
Army since 
1926, having 
been an officer 
in the medical 
corps since his 
graduation from 
Indiana Univer- 
sity Medical 
School in 1925. 
He interned at 
Letterman General Hospital in 
San Francisco. 

During World War II General 
Armstrong was assistant theater 
surgeon of the China-Burma-India 
theater in 1943-44, and for two 
years was surgeon of the China 
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theater. In 1946 he became chief of | 


the personnel division of the sur- 
geon general’s office, and in 1947 
was appointed deputy surgeon 


' general. In June 1951 he became 


surgeon general of the Army with 
the permanent rank of major 
general. 

A former member of the Ameri- 
can Hospital Association’s Board 
of Trustees, General Armstrong is 
a fellow of the American Medical 
Association, the American College 
of Physicians and the American 
College of Surgeons. He holds 
honorary fellowships in the Inter- 
national College of Sugeons and 
the American College of Hospital 
Administrators. General Arm- 
strong is a member of the Ameri- 
can Hospital Association. 


St. Elizabeths Hospital 
Commemorates Centennial 


St. Elizabeths Hospital in Wash- 
ington, one of the world’s largest 
institutions for care of the men- 
tally ill, commemorated the 100th 
anniversary of its establishment 
on March 3. On that date in 1855, 
President Franklin Pierce signed 
the bill launching a branch of the 
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federal government - which has 
treated tens of thousands of pa- 


tients and trained thousands of 
psychiatrists, psychologists, psy- 


chiatric nurses, social workers, 
chaplains, occupational therapists 
and other professional personnel. 

Military psychiatry was intro- 
duced to this country at St. Eliz- 
abeths, and in World War II, hun- 
dreds of medical officers, nurses, 
corpsmen and Red Cross workers 
received their orientation in psy- 
chiatry there. More recently, the 
hospital has pioneered in the use 
of the arts, including psycho- 
drama, music and the dance, as 
therapeutic tools. | 

St. Elizabeths is the only public 
mental hospital in America that 
has been approved by the Amer- 
ican Medical Association for gen- 
eral internship. 

A Bostonian, Dorothea Lynde 
Dix, is credited as the principal 
founder of St. Elizabeths. It was 
she who was instrumental in ob- 
taining the initial $100,000 appro- 
priation from Congress, selecting 
the site in the Capital’s southeast 
section, choosing the first superin- 
tendent and overseeing construc- 
tion and early operation of the 
hospital. 

In the first year of its existence, 
St. Elizabeths, then known as the 
Government Hospital for the In- 
sane, admitted 75 patients. Its 
present census is approximately 


7,500. Some three-fourths of the 


patients are residents of the Dis- 
trict of Columbia. 


Bill Opening Hospital Staffs 
Dies in Indiana Legislature 


A bill, introduced in the Indiana 
Legislature, that would have al- 
lowed any physician, regardless of 
staff membership, access and use 
of public-supported hospitals in 
the state died in committee as the 
legislative session closed. 

The bill was referred by the 
Senate to the Public Health Com- 
mittee, and died within this com- 
mittee, not being presented back 
with any recommendations. It was 
backed by the American Legion. 

In the same session, a bill rela- 
ting to the licensure of chiroprac- 
tors was passed. The bill clarifies a 
section of the Medical Practice Act 
of 1927. It defines chiropractic, the 
educational requirements for li- 
censure and the licensure exam- 
ination and sets forth what a chi- 
ropractor may do. 


Chiropractors have been eligible 


for licensure in Indiana since 1917. 


American Legion Protests 
Hoover Commission's Report 


The day following release of the 
Hoover Commission report on fed- 
eral medical services, 21 American 
Legion officials called on President 
Eisenhower and left an official 
statement, which was strongly 
critical of the entire Hoover Com- 
mission report. (For full Commis- 
sion report, see page 84 of this is- 
sue.) 

Later in the week the Legion’s 
National. Rehabilitation Confer- 
ence passed an Official resolution 
condemning the Hoover Commis- 
sion’s report as an attack upon dis- 


- abled veterans. In a special ad- 


dress, National Commander Sea- 
born P. Collins committed his or- 
ganization to an all-out campaign 
against the Hoover Commission’s 
recommendations on _ veterans’ 
medical care programs. 


Tri-State Hospital Assembly 


Inaugurates Four-Day Program 


The silver anniversary confer- 
ence of Tri-State Hospital Assem- 
bly will be held at Chicago’s Pal- 
mer House, May 2-5, inaugurating 
a four-day series of sessions to 
replace the usual three-day sched- 


ule. Dr. Malcolm T. MacEachern, 


chairman, and Albert G. Hahn, 
executive secretary, explain that 
the attendance of more than 8,000 
hospital personnel and the increas- 
ing number of sectional meetings 
have: made it necessary to extend 


‘the convention period. 


At the opening general assem- 
bly, the theme will be a vision of 
the future with the following 
speakers developing various as- 
pects of the theme: Dr. Robin C. 
Buerki, executive director, Henry 
Ford Hospital, Detroit; James A. 
Hamilton, director, University of 
Minnesota program in _ hospital 
administration, Minneapolis; Dr. 
Edwin L. Crosby, director, Amer- 
ican Hospital Association, Chicago; 
Dr. Kenneth B. Babcock, director, 
Joint Commission on Accreditation 
of Hospitals, Chicago, and Verne 
Kallejian, Ph.D., educational di- 
rector, American Hospital Associ- 
ation, Chicago. 


On Tuesday morning the follow- | 


ing speakers will discuss economic 
trends in the hospital field: Col. 


Frederick H. Gibbs, director, Bay-_ 


lor University program in hospi- 
tal administration, Fort Sam Hous- 
ton, Tex.; Dr. Frank R. Bradley, 
president, American Hospital As- 
sociation; William S. McNary, 
executive vice president, Michigan 
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Hospital Service (Blue Cross), 
Detroit; Ralph M. Hueston, super- 
intendent, Wesley Memorial Hos- 
pital, Chicago, and Harry Becker, 
program consultant to Blue Cross 
Plans, Chicago. 

Tuesday evening at 8 p.m. there 
will be a dramatic presentation of 
departmental problems and meth- 
ods improvement in hospitals. 

On the third morning, three 
specialists in human relations will 
report on trends in human rela- 
tions. 

On the final morning of the con- 
ference, the theme will be trends 
in administration with AHA Pres- 
ident-elect Ray E. Brown as mod- 
erator. The collaborators are as 
follows: Herluf V. Olsen, professor 
of economics, Dartmouth College, 
Hanover, N. H.; Stewart Y. Mc- 
Mullen, professor of accounting, 
Northwestern University; Russell 
Stevenson, dean, School of Busi- 
ness Administration, University of 
Michigan, Ann Arbor, and Dr. 
Karl S. Klicka, director, Presby- 
terian Hospital, Chicago. 


Agencies Center Services 
In Hospital Department 

Several independent clinics 
operated by health agencies re- 
cently consolidated their activities 


in the new $106,000 outpatient 


department at the Bridgeport 
(Conn.) Hospital. The three or- 
ganizations establishing their clin- 
ical work within the outpatient 
department are: Cancer Society 
of Bridgeport, the Bridgeport Area 
Arthritic Clinic and the Greater 
Bridgeport Heart Association. 

The coordination of outpatient 
services at the hospital is an out- 
growth of the 1951 survey of out- 
patient facilities and services, con- 
ducted by the Community Council 
of eastern Fairfield County, Conn. 
The study revealed that there were 
26 different agencies providing 
some type of outpatient service, 
but there was no coérdination in 
and often overlapping of services 
rendered. Furthermore, the report 
showed that at that time there was 
no complete outpatient service 
offered by any agency in the city. 

The study committee recom- 
mended centering the agencies’ 
outpatient services in Bridgeport 
hospitals. The City of Bridgeport 
Dispensary, the only agency in the 
area providing relatively complete 
outpatient services, was asked to 
withdraw its charter and give fi- 
nancial and moral support to the 
outpatient departments in the hos- 
pitals. 


In accordance with tl®se recom- 
mendations, directors of — the 
Bridgeport Hospital authorized the 
inclusion of agency outpatient 
services in the hospital’s outpatient 
department, and immediately set 
up a committee to plan for con- 
struction and expansion of the de- 
partment to meet the added needs. 
In addition to the three agency 
clinics centering in the new out- 
patient department, general med- 


ical, follow-up medical, prenatal, 


general surgical and tumor clinics 
were established by the staff of 
the hospital. 


Carolinas-Virginias Meeting 
To be Held April 21-22 


“The People We Serve,” theme 
of the 1955 Carolinas-Virginias 
Hospital Conference, is a depar- 
ture from the 
usual conven- 
tion theme. This 
year the officers 
of the confer- 
ence have se- 
lected a pro- 
gram to achieve 

a better under- 
standing of the { : 
ideas and opin- = 
ions of the pa- 

tients, especial- 
ly as they relate to some-of the 
more difficult problems of hospital 
administration. The group’s silver 


anniversary conference will be 


held April 21-22 at the Hotel 
Roanoke, Roanoke, Va. 
At Thursday morning’s session, 


the public’s appraisal of present- | 


day health care will be presented 
by Dilman M. K. Smith, vice pres- 
ident of Opinion Research Corpo- 
ration. Dr. W. E. Garnett, rural 
sociologist from the Department of 
Agricultural Economics, will re- 
port on rural medical care, while 
Crawford S. Rogers, president and 
general manager of the Norfolk 
(Va.) Shipbuilding and Drydock 
Corporation, will outline the pa- 
tients forgotten in today’s health 
care. 

Thursday afternoon the Hon. A. 
E. S. Stephens, Lieutenant Gover- 
nor of the Commonwealth of Vir- 
ginia, will explore the role of gov- 
ernment in hospital care, and Dr. 
Walter B. Martin, president of the 
American Medical Association, 
doctor-patient-hospital relation- 
ships. 

Dr. E. Dwight Barnett, director 
of the Institute of Administrative 
Medicine at Columbia University, 
will delve into one of the most 
controversial issues facing hospi- 


tals—hospital-physician relation- 
ships. 

The closing session will be de- 
voted to a discussion on the rising 
cost of hospital care. 

Due to the lack of meeting fa- 
cilities, the conference is being 
planned exclusively for adminis- 
trators and other administrative 
personnel. 


Jury Rules in Favor of 
13 Savannah Doctors 


A Chatham County jury found 
13 doctors, charged by a colleague 
with making false charges that led 
to his dismissal from the staff of 
the Warren S. Chandler Hospital, 
Savannah, Ga., not guilty of said 
charges early last month. | 

Dr. Paul R. Fleming, the plain- 
tiff, sued each of the 13 doctors in- 


- volved for $500,000 damages say- 


ing that his dismissal denied him 
the privilege of making a living. 
The dismissal was carried out by 
the hospital administrator on the 
authority of the board of trustees 
upon the recommendation of the 
medical staff. 

Neither the hospital nor the 
board of trustees were named as 
defendants, only the doctors who 
recommended Doctor Fleming’s ex- 
clusion from hospital privileges. 


500 Persons Attend 
Rural Health Conference 


Approximately 500 physicians, 
farm organization officials, agricul- 
tural extension workers and farm- 
ers recently met in Milwaukee for 


the tenth National Rural Health 


Conference, sponsored by the 
American Medical Association’s 
Council on Rural Health. One of 
the striking aspects of the three- 
day meeting was the enthusiasm of 
those attending and their active 
participation in discussion sessions. 

Dr. F. S. Crockett, chairman of 
the AMA Council on Rural Health, 
said: “Our first 10 years in this 
important endeavor of creating 
more healthful living for people in 
rural areas has produced a remark- 
able unity of purpose between the 
medical profession and farm peo- 
ple. Medicine is no longer a job 
for the doctor alone—it is a com-. 
munity problem, too.” 

In his introductory remarks be- 
fore the conference, Doctor Croc- 
kett said that any competent per- 
son, lay or professional, could lead 
a health council. The interest, en- 
thusiasm and the ability to get 
people to work together is what is 
important. He noted, in fact, that 
often the physician is not the best 
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Goal: $2,309,000 
Pledged: $2,600,000 


Akron, Ohio 


Directing the activities of 6,300 volunteer workers 
is quite a job of organization! That was the task 
we faced recently at the Children’s Hospital. of 
Akron, Ohio. 

This army of poe workers did a mag- 
nificent job under outstanding volunteer leader- 
ship. Without solicitation in industrial plants or 
payroll deduction, the campaign went over the 
top by almost $300,000! 


Mr. Lincoln Gries, president of the hospital’s 


6,500 volunteers put rhe 
Akron Children’s Hospital campaign 


over the top! 


Proposed addition to Children’s Hospital at Akron, Ohio * Administrator: Roger Sherman 
Architects: Wagner and Luxmore, AIA 


Board of Directors, says: “In a large measure, 
the success of this campaign from start to finish 
was due to plarining and execution by the 
Ketchum organization.”’ 


This is just one of hundreds of hospital cam- 
paigns which have exceeded their objectives 
under Ketchum direction. A thoroughly trained 
and experienced representative will be happy to 
show you how professional direction can solve 
your fund-raising problems. 


Consultation without obligation 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA., AND [00 FIFTH AVENUE, NEW YORK 36, N.Y. 
CARLTON G. KETCHUM, President « NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President « u. L. crces, Eastern Manager 


Member American Association of Fund-Raising Counsel 
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man for the job due to his lack of 
time and aptitude, although he 
should get on the team and help. 

At the first day’s session on farm 
and home safety, a six-member 
panel pinpointed the five follow- 
ing causes for farm accidents: un- 
necessary hazards about the farm 
(poor wiring and gasoline stor- 
age), lack of safety devices on ma- 
chinery, emotional background of 
the person just before the acci- 


dent, attitude—it won’t happen to . 


me, and fatigue hours (4-5 p.m.). 


Anesthesia Analysis Forum 
Organized in Mississippi 


Anesthesia analysis forum has 
been organized by the Mississippi 
State Association of Nurse Anes- 
thetists to discuss and analyze all 
difficult anesthesia cases reported 
to the group. All member hospi- 
tals of the Mississippi Hospital As- 
sociation have been invited to par- 
ticipate in and benefit from the 
group’s activities. 

The forum, composed of anes- 
thesiologists, surgeons and medical 
internists, will hold open meetings 
every three months to review the 
reports of patients who expired 
from any cause due to the anes- 
thetic administered, whether death 
occurred during the administra- 
tion of the anesthetic or shortly 
thereafter. The purpose of the 
forum is not to ridicule or con- 
demn, but to point up why the 
anesthetic emergencies occurred. 


Board of Managers Votes 
To Change Hospital's Name 


To create a better understand- 
ing of the hospital’s work, the 
board of managers of St. Francis 
Hospital, Pittsburgh, officially 
changed the name of the hospital 
to St. Francis General Hospital 
and Rehabilitation Institute. The 
change became effective February 
28. 

Hospital officials stated that the 
hospital has performed the services 
of a general hospital, including 
rehabilitation care, even though it 
did not carry the title within its 
name. 


AMA Seal of Approval Program 
Stopped; New Program Planned 


The American Medical Associa- 
tion’s seal of acceptance program 
will be discontinued to provide 
more and faster information on 
new advances in medicine. 

The Association report further 
explained that the need for such 
approval programs has become 
less “as laws have been enacted 


and as manufacturers have as- 


‘sumed more and more their share 


of responsibility in marketing 
worthwhile products.” 

In the future, the AMA councils 
will: 

1. Issue reports promptly and 


frequently on what is new in diag- | 


nostic, curative and preventive 
medicine. 

2. Periodically review the status 
of agents and techniques. 

3. Develop basic standards for 
classes of goods as the Council on 
Physical Medicine and Rehabili- 
tation has done for resuscitators 
and inhalators. 

4. Undertake educational efforts 
to insure as much as possible the 
utilization of the information they 
gather, digest and evaluate. 

The information will be pub- 
lished in The Journal of The 
American Medical Association, 
special books or booklets and other 
publication media. : 


Proposes Four-Point Pian 


To Relieve N. Y. Nurse Shortage 


The New York State Depart- 
ment of Education recently pro- 
posed a four-point program to 
relieve the state’s shortage of 
nearly 9,500 nurses. The plan, 
which was immediately endorsed 
by the New York State Nurses 
Association, calls for: 

> Legislation to provide more 
state scholarships for student 
nurses. 

» Appropriation of $100,000 a 
year for five years to experiment 
with and evaluate types of nurse 
training. 

> Recruitment program by hos- 
pitals and nursing schools to re- 
turn inactive registered nurses to 
the profession. A program of re- 
fresher courses would be offered 
for these nurses. : 

> Study of hospitals throughout 
the state to determine whether 


nurses’ administrative practices 


could be improved. 

The four-point program for re- 
lieving the state’s shortage of 
nurses followed on the heels of 
the recently conducted survey of 
nurses and nursing practices in 378 
New York State hospitals. In its 
survey, the education department 
reported that 5 to 12 per cent of 
supervisory nursing positions were 


vacant, while 33 per cent of the 


positions for general duty nurses 
were not filled. 

The report emphasized that the 
shortage of professional nurses is 
not due to the lack of facilities for 
the preparation of nurses. Students 


in schools of nursing affiliated 
with colleges are eligible for state 
scholarships, but students in hos- 
pital-affiliated nursing schools are 
not. The latter make up 80 per 
cent of the nursing schools in the - 
state. 


Southeastern Conference 


To Meet in Atlanta in April 


The 18th annual assembly of the 
Southeastern Hospital Conference 
will convene in Atlanta, April 20, 
for a three-day conference at the 
Atlanta-Biltmore Hotel. 

Dr. Charles W. Mayo, of the 
Mayo Clinic, Rochester, Minn. and 
special U. S. representative to the 
United Nations, is scheduled to de- 
liver the keynote address at 
Wednesday morning’s session. - 

One of the highlights of this 
year’s program is a debate on the 
controversial question, are nurses 
paid enough? Speakers on the af- 
firmative side are Dr. E. F. Bran- 
ton, administrator emeritus of the 
Baroness Erlanger Hospital, Chat- 
tanooga, and Mrs. Maria Hawkins, — 
director of nursing at the Mobile 
(Ala.) Infirmary. On the negative 
side are Dr. Frank Tripp, secretary 
of the board of directors of the- 
Southern Baptist Hospitals, New 


DR. MAYO MR. GRAHAM | 


Orleans, and Jacksonville, Fla., 
and Janet Geister, R. N., of Chi- 
cago. 

Topics of discussion on Thurs- 
day’s agenda include trends in 
nursing education and _ service, 
philosophy of financial operation, 
future of hospital administration, 
and hospital accreditation, includ- 
ing a skit on how and how not to 
handle an interview with repre- 
sentatives of the Joint Commission 
on Accreditation of Hospitals. 

Friday morning’s program is 
completely devoted to methods 
improvements and work simpli- 
fication. Ben S. Graham, Standard 
Register Company, Dayton, Ohio, 
will discuss and graphically pre- 
sent examples of general tech- 
niques in work simplification and 
methods improvement. 

The southeastern groups of die- 
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titians, medical record librarians, 


auxiliaries, nurse anesthetists and 
pharmacists will also meet. 


‘Three Federal Agencies 
Report Personnel Changes 


Personnel changes were num- 
erous in Washington in March at 
several federal agencies, with a 
number of high level positions in- 
volved. 

Dr. Edward H. Cushing took of- 
fice as deputy assistant secretary 
of defense for health and medical 
affairs, the first incumbent in this 
newly created post. A native of 
Cleveland, Doctor Cushing form- 
erly served as assistant chief medi- 
cal director of the Veterans 
‘Administration for education and 
research. 

- Surgeon General Leonard A. 
Scheele of the Public Health Serv- 
ice announced appointment of Dr. 
Clifton K. Him- 
melsbach as 
chief of the 
Division of 
Hospitals. Since 
July 1953, he 
has been as- 
sistant chief un- 
der Dr. G. Hal- 
sey Hunt, as- 
sistant surgeon . 
pote duate 0%-HIMMELSBACH 
of the University of Virginia 
Medical School, Doctor Himmels- 
bach served his internship at the 
United States Public Health Serv- 
ice Hospital, New Orleans. He is 
a fellow of the American Medical 
Association and the American 
College of Physicians. 


Rear Adm. Bruce E. Bradley, 


MC, USN, commanding officer of 
the U. S. Naval Hospital, Oakland, 
Calif., has been 
appointed dep- 
uty and assist- 
ant chief of the 
Navy Depart- 
ment’s Bureau 
of Medicine and 
Surgery. He 
succeeds Rear 
Adm. Bartho- 
lomew W. Ho- 
gan, MC, USN, 
who was ap- 
pointed surgeon general of the 
Navy and chief of the Navy’s 
Bureau of Medicine and Surgery 
on February 15. 

Following graduation from the 
University of Virginia Medical 
School in 1926, Admiral Bradley 
immediately began service with 
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The new No. 42 
RECOVERY BED e EMERGENCY BED 


LABOR BED ¢ EYE BED 


Designed primarily for the treat- 
ment of post-operative patients, 
this new Hill-Rem Recovery Bed 


footboard may be separately re- 
moved, making it ideal for use as a 
labor and emergency delivery bed. 


Showing the headboard removed, 
making an ideal bed for eye cases, 
or wherever free access to the head 
section is needed. Since a greater 
part of recovery room work is at 
or near the patient's head, this fea- 
ture eliminates the necessity of em- 
ployees and attendants continually 
walking around the stretcher te 
manipulate the equipment and treat 
the patient. 


Showing the footboard removed, and 
standard knee crutches inserted in 
the retaining rods, making an emer- 
gency delivery bed. The telescoping 
side guards are made of aluminum, 
and operate the same as crib sides. 


This multi-purpose bed is equipped with a No. 25 Trendel- 
enburg Spring, with choice of 6” or 8” conductive rubber 
casters with wide tread. Fracture equipment can be mounted 
on the bed, and there are six positions for the Irrigator Rod. 
For use in examinations, we recommend that a Hill-Rom 
Safety Step be attached to the spring. 

Complete information on this bed will be gladly furnished 

request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


ee is equally well adapted for many 
other uses. Both headboard and 
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the Navy medical corps. During 
World War II he served as senior 
medical officer of an advanced 
naval base in the Solomon Islands. 
He is the recipient of numerous 
medals for military service. 


Georgia and Ohio Grow 
Elect, install New 


New officers of the Georgia and 
Ohio Hospital Associations, elected 
at the groups’ recent meetings, are: 

Georgia: President, Dr. J. A. 
Thrash, executive director, Colum- 
bus (Ga.) City Hospital; presi- 
dent-elect, Burwell W. Humphrey, 


administrator, Emory University . 


(Ala.) Hospital, and treasurer, Ar- 


thur T. Stewart Jr., administrator, 
Minnie G. Boswell Memorial Hos- 
pital, Greensboro. 

Ohio: President, Jay W. Collins, 
executive director, Euclid-Glen- 
ville Hospital, Euclid, Ohio; presi- 
dent-elect, Louis E. Rittmeyer, ad- 
ministrator, Dunham Hospital, Cin- 
cinnati; first vice president, George 
Byrum, administrator, Ohio Valley 
Hospital, Steubenville; second vice 
president, Sister Mary Aquin, R.N., 
administrator, St. Rita’s Hospital, 
Lima; executive secretary, Harry 
C. Eader, 5 E. Long St., Colum- 
bus 15, and treasurer, Lee S. Lan- 
pher, administrator, Lutheran Hos- 
pital, Cleveland. 


Assign Civil Defense Duties 


_ To Public Health Service 


Development and direction of 
federal activities on the emer- 
gency restoration of community 
facilities essential to health is only 
one of the five major responsibili- 
ties assigned to the Public Health 
Service under the regulations of 
the Federal Civil Defense Act of 


1950. 


Other PHS in- 
clude: 

_p Planning a national program 
concerned with research with re- 
spect to and identification and 
control of communicable diseases 


OFFICIAL NOTES 


A condensed report of the American Hospital As- 
sociation’s financial statement for 1954 is published 
below. A balance sheet of AHA assets and liabilities 
and statements of income and expenses for the year 
ending December 31, 1954 are included. 


AMERICAN HOSPITAL ASSOCIATION 
BALANCE SHEET 


December 31, 1954 


ASSETS 

‘Current assets 

Cash on hand and in banks. ae Tees 

Accounts receivable—Net after deductin 

serve for uncollectible accounts of 8, 37,672 

Other current assets . 
Prepaid expen 16,293 
Longterm intional Internship Matching Program, ‘Inc. 1,000 


Fixed assete—At March 1, 1948 values. 
subsequ March 1, 


Land, and $398 578 
“depreciation— (ft funded in 
building fu 186,290 212,288 
Other funds—Consisting of cash and government 
securities 
Building . 484, 
Institutes ‘fund. 16,781 646 38! 
LIABILITIES 
Current liabilities 
Other current 728 24 250 
Deferred income—Prepaid membership dues 77 633 
Funded reserves 
Con 14487 
Institute revolving fund .. 16,781 460 09! 
Reserve for accounting manuai—not funded “ 5,000 
Surplus 
Bal December 31, 1953—Including 
Less: operating r 1954— 
Tete! $1 065 59 


EXHIBIT B—American Hospital 4 Association, Statement of 
Income and Expense, Year Ended December 31, 1954 


INCOME 
Revenue— OSPITALS and TRUSTEE 
Advertising space sales. 
Circulation and other income... 89,828 474,275 
Revenue—Convention 
Sales of exhibit space . 
138,799. 
EXPENSES 
Travel—Trustees, councils, committee... 83,561 
Distribution of printed a 59,839 
Contributions to other .. 48,760 
Convention hall costs (Note). 
Other expenses (see schedule B-1). 275,696 
Net deficit for the year. 


Note: Convention costs, included on this exhibit and on schedule 
B-1, include only many direct costs applicable to that activity 
and do not include an allocation of staff salaries, travel 
expenses or printing costs. 


SCHEDULE 8-1—American Hospital Association, Other Ex- 
penses, Year Ended December 31, 1954 


Actual 
10,482 
Purchases of motion 
Auditing and ‘attorney fees. 
Payroll taxes ........... 
Pension programs . 
Other employee benefits... 
Building maintenance and repairs 
Convention p ram costs... 
Convention publicity 4,006 
General expenses ... 37,621 
Employment agency fees. 
Allowance for uncolliectible accounts... 4,653 
Tote! $275,6% 
HOSPITALS 
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Combination THERAPEUTIC 


TANK AND POOL, Model HM 
1200 . . . A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


m ELECTRIC 
CORPORATION 
50 MILL ROAD, FREEPORT, L. 1, N. Y¥. 


LITERATURE ON REQUEST 


ENGINEERED 
for efficient, 
economical service. 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled 


Hudgins MOBILE SITZ 
BATH, Model $8 100... 
For hospital, clinic or of- 


SIDE-CUTTING 


PLIERS for cutting surgical wires oe pins 


Note that the cutters are on the 
outside. Wire to be cut may be 
reached with entire freedom 


from interference. When open- | 


ing and closing, the jaws re- 
main parallel. Round objects 
may be gripped and held se- 
curely without fear of slipping. 


This plier is made in England 
of high grade, tempered steel 
and is heavily nickeled to with- 
stand rust. Overall length, 5”. 
Ask your surgical supply house 
for Berbecker Side-Cutting Plier 
No. 505. 


**CRUSHER’’ 


High leverage enables nur 
to easily seal the split bead 
in baby identification brace- 
lets. Parallel jaws prevent 
the beod from slipping. 


BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIVS BERBECKER & SONS, INC., 15 E. 26th ST.. NEW YORK 10 
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Modern Scientific 
Temperature Indicator 


A new electronic thermometer designed after months 
of working with physicians, dentists, veterinarians and 
nurses... pocket size... light weight... fast... accu- 
rate... rugged and dependable. Pays its way by reduc- 
ing loss and breakage. See your supply house or write 


BURLINGTON INSTRUMENT COMPANY 
140 WN. Third Street 


Burlington, lowe 


16] 
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in humans, biological and chemical 
warfare against humans, and 
other public health hazards. 

> Planning a national program 
to provide Public Health Service 
reserve professional personnel 
from support areas to those dam- 


' aged by enemy attack. 


» Planning and developing tech- 
nical guidance concerning the pro- 
vision of shelter and other pro- 
tective measures, designed to min- 
imize injury to people and reduce 
damage to hospitals, clinics, water 
and sewage works, and other pub- 
lic health facilities. 

The federal civil defense ad- 
ministrator, with the approval of 
the President, delegated appropri- 
ate civil defense responsibilities to 
the various departments and agen- 
cies of the federal government. 
The responsibilities, assigned to 
the Department of Health, Edu- 
cation and Welfare, were again re- 
assigned to appropriate constituent 
organizations of the Department 
early last August. 


Philadelphia Nursing School 
To Offer Two-Year Course 


The Pennsylvania Hospital 
School of Nursing, Philadelphia, 
will offer a two-year professional 
diploma program commencing 
with the September 1955 term. 

Student nurses will receive 
much the same curricula and clin- 
ical experience in two years that 
they previously did in three. Ful- 
fillment of requirements qualifies 
graduates for state board exam- 
inations and upon successful com- 
pletion of the same, graduates will 
be authorized to use the title 

The course has been approved 
by the Pennsylvania. State Board 
of Nurse Examiners. 


Graduate Medical Sociology 
Program to Begin at Yale 


Yale University will start a new 


graduate program in medical so- 
ciology—the first of its kind in the 
nation to train students to apply 
the knowledge and techniques of 
sociology to the fields of medicine 
and public health. 

Edgar S. Furniss, provost of the 
University, said that the new pro- 
gram, to begin next fall, will 
attempt to bridge the gap between 
medicine and sociology—between 
the doctor and the society which 
he serves. 

Designed for candidates for the 
doctorate degree in sociology who 


have completed two years of 
graduate study, the program will 
require two or more years for com- 
pletion. It will prepare students 
for teaching, research and admin- 
istrative positions involving the 
social aspects of health and medi- 
cine. 


Personnel Shortage: Bottieneck 
To Proper Care for Mentally III 


The shortage of trained person- 
nel is the most serious bottleneck 
obstructing proper care of the 
mentally ill, Dr. Francis J. Brace- 
land, psychiatrist-in-chief at the 
Institute of Living, Hartford, Conn., 
stated in his special report on 
problems of mental illness. The re- 
port recently was made public by 
the Hoover Commission. Doctor 


. Braceland is a member of the 
Commission’s Task Force on Med- © 


ical Services. 

“Although it is evident that the 
personne] situation is bad now, it 
has been kept from becoming even 
more serious by reason of the far- 
sighted training program of the 


Veterans Administration and the 


training stipends made possible 
under the National Mental Health 
Act,”” Doctor Braceland further 
reported. 


Report from Washington 
(Continued from page 149) 


II are designed to stimulate con- 
struction and renovation of addi- 
tional health facilities in all parts 


of the country. This program is. 


intended to complement the ex- 
panded Hospital Survey and Con- 
struction Program (Hill-Burton) 
by assuring an adequate supply of 
private credit for the construction 
and modernization of health facil- 
ities. 

It is the Administration’s opin- 
ion that this new program is 
needed to aid health facility spon- 
sors who cannot get private credit 
without government sponsorship. 

The Administration bill under 


this title provides that no loan 


would cover more than 80 per cent 
of the estimated value of the com- 
pleted project. The maximum per- 
iod for which an insured loan 


‘could run would be set on any in- 


surance premium with rates fixed 
administratively to cover expenses 
and reserves and possible losses. A 
one per cent ceiling would be set 
on any insurance premium. The 
Department of Health, Education 


and Welfare would be the admin- 
istering authority and an appro- 
priation of $10 million would be 
authorized as working capital for 
fiscal 1956. 

Title 11|—Practical Nurse Training. 
Bills under this title are concerned 
with the shortage of nursing per- 
sonnel. The immediate purpose is 
to stimulate an increase in the . 
number of practical nurses trained 
to perform those duties which do 
not require the skills of a profes- 
sional nurse. Under a five-year — 
program, federal funds would be 
earmarked for grants to state vo- 
cational agencies for the extension 
and improvement of practical 
nurse training programs. These 
funds would be available for costs 
of instruction and for professional — 
supervision of the training pro- 
grams. 

Title IV—Graduate Training of 
Professional Nurses and Professional. 
Health Personnel. Bills under this 
title are also directed toward re- 
lieving health personnel shortages 
in two other particular categories: 

1. Professional nurses especially 
trained for supervisory and teach- 
ing positions. 

2. Professional health personnel 
with advanced training in public 
health skills. 

This section of the President’s 
omnibus program would authorize 
the surgeon general to provide 
traineeships for the graduate 
training of professional nurses and 
professional health personnel. Such 
training programs could be pro- 
vided in educational institutions 
or in Public Health Service fa- 
cilities. The money value of the 
individual traineeships would be 
established by the surgeon gen- 
eral and would include a stipend 
and allowances for such expenses 
as travel and subsistence. 

Title V—Public Health Services. 
Bills under this title would con- 
solidate the Public Health Serv- 
ice’s separate state grant programs 
into one grant program. The 
new consolidated grant program 
would be allotted on the basis of 
population, financial need and the 
extent of health problems in the 
various states. On the basis of 
plans approved by the surgeon 
general, states would be entitled 
to receive a percentage of the cost 
of their public health services. The 
federal share would vary in in- 
verse proportion to the state’s per 
capita income. This section also 
would authorize special project 
grants to be made on the basis of 
individual applications to meet — 
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FACTS... 
you can prove 
for yourself 


MEPS super DOUBLE LOCK 


combination Pads and Rolls are 


the most efficient available! 


@ For Quantitative Absorbency 


@ For Quickness in Action 
@ For Softness and Cleanliness 


Combining a highly absorbent long fiber cotton and a 


non-absorbent cotton backing, or made of 100% all 
absorbent cotton, Acme's combination pads and rolls have 
passed all tests in leading hospitals from coast to coast. 


Available in a complete range of sizes. 
Write for samples and technical 


data fo 
ram f your own testing purposes. 


COTTON PRODUCTS, INC. 


245 FIFTH AVENUE, NEW YORK 16, 
Manutacturers of a complete line of high quality surgical dressings. 
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about buying casters? 


What do you know 


Here are all abe facts 


All casters are not the same. They differ in quality 
of construction and material. They differ in the way 
they do their job. And ey differ even more in 
durability. 


Be sure... buy | 


The safest way to buy casters is to specify Bassick’s — 
made by the world’s leading manufacturer of floor pro- 
tection devices. We've made it easy for you with the 
catalog above. It’s packed with specific facts and figures 
as well as clear illustrations of the complete Bassick line 
of institutional casters. It’s in the Hospital Purchasing 
File, of course, but we'll be glad to send you a copy on 


receipt of the coupon. 


For heavy-duty jobs 


Another Bassick catalog (right) 
you'll find useful describes our cas- 
ters with rubber-tired disc wheels — 
built for medium and heavy duty 
on trucks and similar equipment. A 
copy is waiting for you. The Bassick 
Company, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


oivisionm oF 


Please send me copy of catalog(s) checked: 
C) Bassick Institutional Casters Catalog HPF-54 
() Bassick Rubber-Tired Disc Wheel Casters Catalog 42-55 


a 
Pri = assick 
rice — 
| 
| 
3 
| 
‘ 
Bridgeport 2, 
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the two following types of situa- 
tions: 

1. To provide “pinpoint” federal 
assistance in meeting local or re- 
gional problems which have na- 
tional significance but are not 
common to most states or locali- 
ties. 

2. To help finance experimental 


or demonstration projects that _ 


offer promise of developing new 
or improved methods of meeting 
public health problems. 

Tite Vi—Mental Health. Bills un- 
der this final section authorize 
federal grants to states for mental 
health services. The principal ef- 
fect of these measures would be 
to assure that grants to the states 
will be separately appropriated 
and allotted for the next five years. 
In addition, Title VI provides au- 
thority for the Public Health 
Service to contribute, through spe- 
cial project grants, funds for im- 
proved methods of care and 
treatment of patients in mental 
hospitals. Such special project 


grants could be made to state . 


agencies responsible for adminis- 
tering state mental health insti- 
tutions or to the appropriate non- 
profit agencies for the development 
of improved methods of treatment 
and institutional administration. 


Other Health Proposals 


In addition to the Eisenhower 
proposals’ contained in the omni- 
bus legislation listed above, there 
are five other measures that were 
part of the President’s message: 

1. Federal aid to maternal and 
child health programs adminis- 
tered by the Children’s Bureau 
under the Social Security Act. 

2. Legislation to amend and ex- 
tend provisions of the Water Pol- 
lution and Control Act. 

3. A five-year grant authoriza- 
tion to assist states in strengthen- 
ing and improving their programs 
of juvenile delinquency. While not 
primarily a health measure, this 
legislation does have important 
implications on health proposals for 
mental and child health services. 

4. Legislation to raise the pres- 
ent statutory limitation on the 
United States’ support of the World 
Health Organization. 

5. Legislation to improve the 
status and benefits of the Com- 
missioned Corps of the Public 
Health Service. 


Senator Hill's Program 


Senator Hill has introduced a 


series of health measures which 
differ distinctly from the Eisen- 


164 


hower program. Senator Hill’s 
health proposals are contained in 
the following Senate bills: 

Health Facilities Construction (S. 
849). This bill would authorize ap- 
propriations of $30 million for fis- 
cal year 1956 and each of the two 
succeeding years for construction 
of medical esearch facilities. 
Provision is made for federal 
grants-in-aid to accredited and 
nonprofit universities; schools of 
medicine, dentistry and osteo- 
pathy; hospitals; laboratories, and 
other nonprofit institutions. These 
funds are for construction costs of 
facilities and equipment for re- 
search on cancer, heart disease, 
polio, mental illness, arthritis, 
blindness and other crippling dis- 
eases. 

Nursing Education (S. 929). The 
bill would provide federal aid to 
the states in the fields of practical 
nursing and ancillary services. It 
would add a new title to the Vo- 
cational Education Act of 1946 to 
provide assistance to states in 
training programs for practical 
nurses and other paramedical 
personnel. Senator Hill’s legislation 
would authorize $5 million a year 
for this purpose. 

Payments could go to state voca- 
tional authorities or directly to 
public or nonprofit hospitals to 


‘meet costs of training programs 


for practical nurses and auxil- 
iary personnel trainees. The allot- 
ments would be made to states on 
the basis of the Hill-Burton for- 
mula establishing a minimum of 
$10,000 for each state. This pro- 
gram would be administered by 
the United States Commissioner of 
Education who would work with 
the representative state boards of 
vocational education. The federal 
share of cost for fiscal years 1958 
and 1959 would be set at 75 per 
cent, and at 50 per cent there- 
after. 
Aid to Mental Health 

(S. J. Res. 46). This is a joint reso- 
ution of House and Senate, spon- 
sored by Senator Hill to provide 
for an objective, thorough, nation- 
wide analysis and reévaluation of 
the human and economic problems 
of mental illness, and for other 
purposes. This legislation author- 
izes the surgeon general, upon the 
recommendation of the National 
Advisory Mental Health Council, 


to make grants to qualified non-— 


governmental agencies, commis- 
sions, organizations, professional 
associations or agencies which are 
active in the field of mental 
health. These groups would un- 


dertake and conduct research into 
and study of methods and prac- 
tices for diagnosing, treating, 
caring for and rehabilitating the 
mentally ill. 

Congress would be authorized to 
appropriate $250,000 for fiscal 1956 
and the sum of $500,000 for each of 
the two succeeding fiscal years. 

Federal Aid for Construction of 
Medical, Educational and Research 
Facilities (S. 1323). It authorizes a 
five-year program of _ federal 
grants for construction of medical, 
educational and research facilities. 
It authorizes $50 million for fis- 
cal 1956 and a similar amount for 
each of four succeeding years in 
grants for construction in the es- 
tablishment of new public and 
nonprofit medical schools. Pur- 
pose is to insure production of an 
adequate number of properly 
qualified and trained physicians, 
teachers and research scientists. 


Other Hill Legislation 


In addition to these specific 
bills, Senator Hill intends to spon- 
sor legislation directed at: _ 

1. Making the benefits of vol- 
untary health insurance available 
to the needy, the unemployed, the 
aged and rural groups. : 

2. Providing financial assistance 
to schools of dentistry (similar to 
S. 1323 above). 

3. Providing financial assistance 
to graduate schools of public 
health (both scholarship and oper- 
ating funds). 

4. Providing scholarships and 
funds to schools offering graduate 
nurse training. 

5. Making school health services 
available to all children. 

6. Finding and solving the health 
and medical care problems pecu- 
liar to the aged or related to the 
process of aging. 

7. Encouraging the establish- 
ment of adequate public health 
units throughout the United States. 


bills 
(Continued from page 149) 


Mental Health 
S. 848—Purrevt (R., Conn.) 


This bill is similar to the provisions 
of Title VI of the President’s bill (S. 
886). It would amend the Public 
Health Service Act to authorize con- 
tinuation of present categorical grants 
for mental health for another five 
years. It also authorizes for the next 
five years appropriations for special 
grants to states and local govern- 
ments for: 
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The Guardian Chemical Corporation Announces with Pride 


a hig 


effective 


hly 
cold sterilizing 


agent 


Assures effective sterilization within twenty to thirty minutes. 
Warexin, containin Clorpactin (R), kills _micro-organisms: 
virus, bacteria, spores, fungus —— is non-toxic in use concentrations. 
Warexin may be used for reliable cold sterilization and deodorization 


A 0.5% solution of CLORPAC- 
TIN CXW will destroy B. sub- 
tilis spores on dental burrs in the 
direct transfer of the wet, con- 
taminated burrs to the CLOR- 
PACTIN solution in five minutes 
according to the Tentative Meth- 

for the Evaluation of Bac- 
tericidal, Sporicidal and Fungi- 
cidal properties of Agents Em- 
ployed for Chemical Disinfection 
G A. uncil on 
Pharmacy and Chemistry (May. 
19 


of instruments, equipment and all ee tae even labile 
rubber 


goods, plastics, synthetic fibers. 


Ten cc. of 0.5% solution of 
CLORPACTIN WCS-90 was able 
to sterilize within one minute a 
. heavy suspension of living viru- 
Used by Major U S lent human tubercule bacilli and 
=r none of the guinea pigs inoculated 
with material from the CLOR- 
> PACTIN contained flasks at any 
Hospitals time period showed evidence of 
tuberculous disease when killed 

seventy days. later. 


Write for sample and descriptive literature on your letterhead. Guardian Chemical Corporation, 10-15 43rd 


Avenue, .Long Island City, New York, N. Y. * Trademark 


Applegate System 
The Applegate marker is the 
only inexpensive marker that 


Coir the operator to use 
hands to hold the goods 
and mark them any place 
desired. 
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INKS This homelike pattern, in attractive shades of 
Applegate indelible (silver base) ink is green or pink, adds a cheerful note to staff 
everlasting . . . heat anizes your im- 
pression for the life of the cloth, contains meals as well as patients’ tray service. Many 
no aniline dye. other beautiful Walker patterns from which 


to choose. Send for color folders and name 
of nearest Walker dealer. 


THE WALKER CHINA CO. BEDFORD, OHIO 
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1. Better programs in mental hy- 
giene and prevention of mental ill- 
ness, public education and counsel- 
ing, and referral services. 

2. Experimental projects for im- 
proved methods of care and treat- 
ment of mentally ill, methods of op- 
eration and administration of insti- 
tutions, reducing length of institu- 
tional stay, and improvement in de- 
sign and equipping of facilities. 


Postal Rotes 
S. 881—Carison (R., Kans.) 


Would increase rates on first, sec- 
ond, third and fourth class mail, ef- 
fective July 1, 1955. Organizations ex- 
empt from last postal rate increase 
would also be exempt from this in- 
crease. Bill would also créate a Com- 
mission on Postal Rates of three mem- 
bers, appointed by the President with 
consent of Senate, to study operation 


of the mail system and make future 


recommendations as to adjustments 
of rates. 


Servicemen's Dependents 


S. (D., Ga.) 
H.R. 2685—Vinson (D., Ga.) 


Would provide uniform program of 
hospital and medical care to depend- 
ents of military personnel. Care is 
authorized by civilian hospitals and 
doctors when military facilities and 
personnel are not available. Depend- 
ents would pay for civilian health 
services the first $10 of the cost of 
each illness plus ten per cent of the 
total costs. Care would be limited to 
diagnosis; acute, medical and sur- 
gical conditions; contagious diseases: 


immunization, and maternity and 
infant care. It would exclude chronic 
diseases, nervous and mental dis- 
orders (except for diagnosis); and 
elective, medical and surgical treat- 
ment. Bill is based on recommenda- 
tions of the Moulton Commission set 
up two years ago to study this prob- 
lem. 


Construction of Health Facilities 
S. 1076—Humpnrey (D., Minn.) 


Would provide direct, longterm, 
government loans to nonprofit asso- 
ciations for construction and equip- 
ping of diagnostic and treatment 
centers for group practice on a pre- 
paid basis. Authorizes $5 million for 


‘first year and $10 million for each of 


the next three succeeding years. 
Loans would be amortized over a 
25-year period at two per cent inter- 
est. Surgeon general would approve 
applications. 


Maternal and Child Welfare 
H.R. 3292—Reep (R., N.Y.) 


Amends the Social Security Act to 
improve programs for crippled chil- 
dren, maternal and child health, and 
child welfare services. Designed to 
give greater emphasis to extension 
and improvement of projects in the 
states by permitting the secretary of 
the Department of Health, Education 
and Welfare to earmark up to 15 per 
cent of any state’s allotment for this 
purpose. Would also permit Con- 
gress to designate a greater percent- 
age of annual appropriations for the 
three programs (prior to allocation to 
the states) for research grants for 


special projects dealing with solution 
of problems common to all the states. 


indigent Care 
H. R. 3293—Reep (R., N.Y.) 


Would provide separate matching 


of medical expenses for the four cate- — 


gories of public assistance recipients 
over and above the $55 individual 
monthly maximum. Federal govern- 
ment would match dollar-for-dollar 
state expenditures up to a total of 
six dollars per month for each adult 
on public assistance rolls and three 
dollars a month for each minor. 


Toxes 


H.R. 3776—Hays (D., Ark.) 


This bill would amend the Internal 
Revenue Code to require of tax ex- 
empt organizations more detailed in- 
formation in annual information re- 
turns. 


Veterans 


H.R. 3809—TeacvueE (D., Tex.) 


Would authorize the transfer of hos- 
pitals and related facilities between 
the Veterans Administration and the 
Department of Defense. 


Iliness Surveys 
H.R. 4098—Priest (D., Tenn.) 


Would provide for studies of meth- 
ods of determining the amount, dis- 
tribution and effect of illness in the 
United States and for conducting 
periodic inventories of illness by 


the best methods developed through 


such studies. 


BLUE 


Approve Extended Benefits for Prolonged Illness 


(Continued from page 149) 


benefits should be followed for ex- 
tended health benefits, according 
to the committee. 

The subcommittee unanimously 
agreed that a limited listing of 
specified diseases “tends to defeat 
the ultimate purpose of the ex- 
tended benefits’ but recognized 
that some persons believe there 
may be some value in a compre- 
hensive listing of those diseases 
“known and acknowledged to be 
prolonged and catastrophic.” | 

To control utilization, the ex- 
tended benefits program provides 
that the basic contracts of the local 
Blue Cross and Blue Shield Plans 
with respect to benefits for normal 
obstetrical cases, waiting periods, 
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pre-existing conditions and con- 
genital conditions should also ap- 
ply under the extended benefits. 
In addition, codperative payments 
of the “deductible” and/or “co-in- 
surance”’ type are outlined for cer- 
tain services. 

The extended benefits specified 
in the program fall into three clas- 
Sifications: hospital care; ce.tain 
post-hospital adjuncts including 
nursing, appliances and drugs, ar‘ 
medical and dental care (dental 
care is limited to oral surgery re- 
quired by accidental injury). 

Inpatient hospital care under the 
extended benefits proposal extends 
the accommodations and benefits 
specified in the local Plan’s basic 
contract up to 730 days in pro- 
longed illness. It also includes care 


for mental conditions, chronic al- 


coholism, drug addiction and pul-. 


monary tuberculosis in contracting 
or governmental hospitals (other 
than Veterans Administration or 
Public Health Service) which have 
facilities for and regularly admit 
such cases. Care in convalescent 
and chronic care institutions would 
also be covered, up to 80 per cent. 
»f the cost, on referral by the phy- 
.ician simultaneous to discharge 
from an acute general hospital. 
Outpatient hospital care under 
‘he extended benefits schedule 
provides not only for emergency 
treatment and minor. surgery 
(when not already covered by the 
basic contract), but also for out- 
patient services to members re- 
ferred by a physician, in accord- 
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KLENZADE | 
DEEP FRY CLEANER 


Assures Savory Fried Foods 


An exceptional detergent for pene- 
trating and removing heavy grease 
deposits on deep fry equipment, 
donut machines, ranges, griddies, Eliminates Harsh 
grills, burners, ovens, exhaust vents, Abrasive Cleaning 
and floors. Possesses powerful saponifying properties for 
the toughest, greasiest jobs. Rinses thoroughly and leaves 
clean shining surfaces, especially stainless steel. Removes 
baked-on film that imparts off-flavors 


to food. Klenzade Deep Fry Cleaner 
saves a lot of labor and 


"Sweet" 


“KLENZADE PRODUCTS, INC. 


Visit us at the Tri-State and Catholic Hospital Shows 


It's my job to pass on ideas and 
suggestions to save you time and 
money, aid labor, control portions, 
reduce work, improve your facil- 
ities. If you have any particular 
problem, perhaps I can bring you the 
benefit of the experience of others who 
may have had the same as 
yours. So a few minutes talk with me, 
may help solve it! 


YOU CAN CHOOSE FROM 
50,000 ITEMS 


... everything you need in food prep- 

aration and serving equipment, main- 

tenance of your premises, etc. The cat- 
' a@log I carry is chock full of service 
merchandise. DON carries a complete line—from ranges to 
toothpicks, plastic ware to potato peelers, linens and silverware 
to dishwashers and janitorial supplies. Whether your needs be 
large or small. usually I can take care of them immediately 
from the large variety of merchandise that DON is known for. 
On everything you buy at DON, Satisfaction is Guaranteed 


or your Money Back! 


27 N Second $+ 


1400 N Ave 
Miom: 32> 
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FILING SYSTEM’ 


MEDICAL 
RECORDS 


in HALF the time 


Arizona State Hospital, Phoenix, Arizona 
St. Luke’s Hespital, Denver, Colorado 
O’Conneor Hospital, San Jose, California 
University of Illinois, Chicago, Illinois 
Stormont-Vail Hospital, Topeks, Kansas 
University of Maryland Hospital, 
Baltimore 
University of Oklahoma Hospital, 
Oklahoma City 
Receiving Hospital, Detroit, Michigan 
Children’s Orthopedic Hospital, 
Seattle, Wash. 
University of Minnesota Hospital, 
Minneapolis 
Roosevelt Hospital, New York, MW. ¥ 
Montefiore Hospital, New York. NW. Y¥. 


*U.S. Patent No. 2,648,587 
For Free MDlustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 


105 READE STREET e NEW YORK 13, N.Y. 
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ance with accepted local practice. 
Outpatient services other than 
those for accident or minor sur- 
gery would be limited to 80 per 
cent of all charges in excess of 
$10 per contract per month. 


Private duty nursing during or 
immediately following hospital- 
ized illness would be included 
when rendered at the direction of 
the attending physician, to the ex- 
tent of 80 per cent of all charges 
after 24 hours and up to 240 hours. 


Post-hospitalization benefits 
would include visiting nursing ser- 
vices up to a limit of 15 visits per 
month during the 730-day period. 
Drugs requiring a physician’s pre- 
scription, and rental or purchase 
of certain appliances, would also 
be included, in each case at the 
rate of 80 per cent of all charges in 
excess of $10 per month. 

Medical care, not to exceed one 
visit a day or five visits a week, 
would be included up to the 730- 
day limit. If provided in a con- 
valescent or chronic hospital, the 
physician’s office or the home, such 
care is subject to a $50 deductible 
provision. 

Professional services provided 
by physicians to ambulatory pa- 
tients for x-ray, radiation therapy, 
laboratory examinations and phy- 
sical therapy, on recommendation 
of the attending physician in ac- 
cordance with accepted local prac- 
tice, would be covered to a limit 
of 80 per cent of all charges in 
excess of $10 per contract per 
month. 


Exclusions in benefits would in- 
clude custodial or domiciliary 
care; conditions for which local, 
state or federal government will 
accept responsibility; diseases and 
injuries sustained in war, and oc- 
cupational injuries or diseases for 
which the employer is responsible. 

Preliminary cost estimates indi- 
cated that the increase in rates re- 
quired for extended benefits might 
be less than had been anticipated. 
For Plans whose present basic con- 
tracts are of the comprehensive 
type, the monthly increase in rates 
is expected to be $1 for the indi- 
vidual subscriber and $2 for the 


family group. 


Artemas C. Leslie Appointed 
To Blue Cross Commission Post 


Artemas C. Leslie, Pittsburgh 
attorney and for the past five years 
Insurance Commissioner of Penn- 
sylvania, has been appointed as- 
sociate director of the Blue Cross 


Commission in charge of a newly- 
established Washington, D.C. office. 
Mr. Leslie assumed his duties, 
mainly those of federal government 
relationships, on March 1. 

Mr. Leslie was Insurance Com- 
missioner of Pennsylvania longer 
than any previous incumbent. He 
was originally appointed in 1950 
by Governor James H. Duff and 
reappointed by Governor John S. 
Fine. Under Mr. Leslie, many new 
fields of insurance activity were 
opened up, including new concepts 
of multiple-line underwriting, 
“package” poli- 
cies, and other 
experimenta- 
tions. 

Mr. Leslie has 
been active in 
the affairs of the 
National Asso- 
ciation of Insur- 
ance Commis- 
sioners. He has 
been a member 
of the Associa- 
tion’s executive committee and 
was chairman of its Committee On 
Definition and Interpretation of 


LESLIE 


Underwriting Powers as well as 


chairman of the Subcommittee On 
Blue Cross and Blue Shield of the 
Accident and Health Committee. 


Re-elect Abraham Oseroff 
Blue Cross Commission Head 


The Blue Cross Commission re- 
elected Abraham Oseroff of Pitts- 
burgh as chairman, and Robert T. 
Evans of Chicago as vice chairman, 
at its March meeting. New treas- 
urer is John R. Hill of Chatta- 
nooga. New commission members 
are: Robert C. Jenkins, Akron; 
Stanley H. Saunders, Providence, 
and Walter R. McBee, Dallas. AHA 
delegate and alternate are Paul A. 
Webb, Portland, Me., and Jos. R. 
Grant, Denver. 

New officers of the Blue Shield 
Commission are Dr. Norman A. 
Welch of Boston, president; Dr. 
Francis T. Hodges of San Fran- 
cisco, 
Dwight V. Needham of Syracuse, 
secretary. James O. Kelley, Mil- 
waukee, was re-elected treasurer. 


Record Enroliment Gain 
During Last Quarter of 1954 


Blue Cross membership passed 
the 47 million mark during 1954 
with a record enrollment gain 
made during the last quarter of 
the year. 

Total membership in Blue Cross 
plans on December 31, 1954, was 


vice president, and Dr. 


47,571,830. Membership consisted 
of 19,517,741 subscribers and 
28,054,089 dependents. 

Between October and December 
1954, Plans recorded the highest 
enrollment gain since 1950. The 
net gain in membership during 
that period was 337,652 subscrib- 
ers and 474,719 dependents. 

Four Plans each enrolled more 
than 100,000 members during the 
year. New York led all Plans with 
a net gain of 346,670. Detroit was 
second with 144,004. Dallas 
gained 115,655 and Chattanooga, 
195,835. 

Five Plans, showing the highest 
percentage gain in membership 
during the year, were Chattanooga 
with a 20.46 per cent increase; 


Jacksonville, 18.02 per cent; Baton 


Rouge, 17.76 per cent; Youngs- 
town, 16.40 per cent, and Albu- 
querque, 16.29 per cent. | 


Wisconsin Blue Shield Offers 


Major Iliness Expense Policy 


A major illness expense policy 
providing “full payment” of. phy- 
sicians’ services between a deduct- 
ible and the maximum of $5,000 is 
being offered by Wisconsin Physi- 
cians Service of the State Medical 
Society of Wisconsin (Blue Shield), 
Madison. 

Although the first installation of 
the program was made last Septem- 
ber, a reinsurance agreement was 
only recently completed. The 
agreement negotiated between the 
state medical society and two 
well established Wisconsin firms 
active in the health and accident 
field. 

Groups of 50 or more are eligible 
to purchase the major illness plan. 
Deductibles range from $200 to 
$500, and the individual maximum 
benefit is $5,000 per illness. The 
maximum aggregate benefit for a 
subscriber and his dependents on 


_ account of any one illness is $15,- 


000. 

The deductible can be satisfied 
by covered out-of-pocket expenses 
or benefits from a basic program. 

The Blue Shield major illness 
expense plan will pay 80 per cent 
of the charges for other services 
and supplies prescribed or rec- 
ommended by the attending phy- 
sician, including special nursing 
care, dental services, physical 
therapy, drugs and medicines, x- 
ray, laboratory, appliances, oxygen, 
rental of radium and iron lung, 
blood and ambulance service. 

The plan will pay 100 per cent 
of all reasonable charges for pro- 
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FUND RAISING 


& nameplates in 


tic have been proved the 

ideal, dignified and most 

effective way to raise 

with stippled oxidized butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustro- 


Miss "ROSE CARUSO | 


renee be pleased by this eco- 
Style P nomical and attractive 
Ro letter 
all sizes. recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital “Sees Kettering Institute 

*Exact addresses furnished o juest 
**BRONZE TABLET HEADQUARTERS: 


UNITED STATES SnONEs SIGN CO., INC. 


570 Broedway Dept. New York 12, N. Y. 


bronze, aluminum or plas- - 


tions and prices. You'll 


*Kings Doughters Hospital . 


NOW WHEN YOU WANT 


GENNETT 
“FLEXIBLE’’ ICE CART! 


No matter how rushed you are — your 
sturdy Gennett ice Cart helps you see 
the job through — quickly! Simply roll it 
under your York-Flokice Maker, and 
when it’s full, you're ready to deliver . 
ice immediately. There is a Gennett Ice 
Cart for every job. Four efficient sizes: 
50, 75, 150, and 250 pound capacity. — 


Three inches of insulation prevent ice 
from melting. Whether it's a gloss full 
or a tub full, your Gennett Ice Cart 
delivers the lood without dirt, effort, 
or noise. 

In your operation, sove extra labor and 
time. Move ice where you want it, 


when you want it! You can depend. 
upon Gennett Ice Carts. 


WRITE US FOR SPECIFICATIONS, PRICES! 


GENNETT AND SONS, INC. 


MANUFACTURERS 
ONE MAIN STREET PHONE 22-2151 


RICHMOND INDIANA 


Yours for the 
Asking... 


. . The 196 pages of this April 
Construction issue of HOSPITALS 
contain important messages from 
111 advertisers. Each of these mes- 
sages is an invitation for you to 

write for further information. 
Some furnish a coupon, others a 
brief mention of a catalog or 
product description. 
To get the most out of this issue 
of the Journal, we encourage you 
tc ask for further information from 
these reliable companies. Their 
help is yours for the asking. 
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DOCTOR! 


Do your hands 
feel Like. 
SANDPAPER? 


Wash your hands as often 
as you must... do it without the 
irritation of chafed and rough- 
ened skin when you use Germa- 
Medica Liquid Surgical Soap 
with Hexachlorophene. Its 
soothing, emollient lather helps 
avoid that sandpaper feeling. 


Safe and positive .. . used daily, 
the degerming action of Germa- 
Medica with Hexachlorophene is 
continuous. A 3- to 4-minute 
wash reduces bacterial flora well 
below safe levels . . . lower than 
the conventional 10-minute 
scrub with brush and germicidal 
Saves time and money... a 
trial will prove it! Order one gal- 
lon of Germa-Medica with Hexa- 
chlorophene for a test. You will 
receive FREE a plastic squeeze- 
bottle dispenser. 


Germa- 


Medica. 


Germa-Medica Liquid Surgical 
Soap with Hexachlorophene 


HUNTINGTON LABORATORIES 


Indiana 


Philadelphia 35, Pa. Terente 2, Ontarie 
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fessional services of a participating 
physician. When services are per- 
formed by a nonparticipating phy- 
sician, the plan will pay 80 per 
cent of the service charges. Nearly 
90 per cent of the practicing phy- 
sicians-in Wisconsin are partici- 
pating. 


HOSPITAL ADMISSIONS 
T 
136 | 1 AN 
| 
: 
| 
A 
ATERAGE LENGTH OF STAY 


ADMISSION-STAY 


The admission rate during January 
was 132 inpatients per 1,000 members.- 
This marks an increase of ten per 
1,000 members over the experience of 
the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
creased from 7.37 days in November 
to 7.53 days in December. 

Blue Cross Plans provided an aver- 
age of 992 inpatient days per 1,000 
members in December. This marks 
an increase of 75 days per 1,000 mem- 
bers over the November experience. 


CURRENT LISTING OF - 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Atmore—Vaught Hospital 


CALIFORNIA 
Castro Valley—Eden Hospital 


Los eles—Crenshaw Hospital 

Porterville—Porterville State Hospital 
COLORADO 

Rangely—-Rangely Community Hospital 
CONNECTICUT 


cut State t 

of Mental Health 

Middletown—Connecticut State Hospital 
Newtown—Fairfield State tal 
Norwich—Norwich State H tal 


DISTRICT OF COLUMBIA 
Washington—Veterans Administration 


FLORIDA 
Leesburg—Durham Young Hospital 


KANSAS 


Plainville—Plainville Rural Hospital 
District 


MINNESOTA 
Lake City—Lake City Municipal Hospital 


MISSOURI 
Jefferson City—St. Mary's Hospital 
St. Louis—Firmin Desloge Hospital 
NEW JERSEY 
Hammonton—New Jersey State Hospital 
at Ancora 


NEW YORK 


Astoria—River Crest Sanitarium 


| NORTH CAROLINA 
Chapel Hill—Gravely Sanatorium 


OREGON 
North Bend—Keizer Memorial Hospital 


TENNESSEE . 
Basin General Hos- 
pital District 


Hospi- 


WISCONSIN 
Lancast Memorial Hospital 


WYOMING 


~~ ohnson County Memorial Hos- 
p 


HAWAII 
Kealakekua—Kona Hospital 


BRAZIL 


Rio de Janeiro—Hospital Sul America Da 
Instituicéo Larragoiti 


PERSONAL 


Alexander, Edythe L.—Asst. Ed.—Amer- 
ican Journal of Nursing—New York City 
Anker, Leonard M.—Adm. Asst—The Home 
the Daughters of Jacob— 
ro 

Chirich, Viola—Adm. Asst.—The Bafber- 

Cohen, Aaron B.— Dir.—The 
Home & Hosp. i ‘the Daughters of 
Jacob—Bronx, N. Y. 

Cooper, Valerie F.—Exec. Secy.—New 
York City Visiting Committee 

Dietrich, Col. Sterr E.—C US Army 

ospital—Fort Eustis, Va. 

Dotter, Edward L.—Adm. Asst.—The 
Brooklyn (N. Y.) Hos 


Emanuel, John C.—A Asst.—Baylor 


University Hos Tex 

Frawley Vv. atrick J.—Dir. Div. of 
Health and H i tholic Chari- 
ties of the Archdiocese of New York— 
New York Ci 


| John ward—Supt.—Hen L. 


_ Memorial Hospital—Union ty, 


niversity of Toront — of Hy- 
giene—Toronto, 


Jones, William Ellictt—-Student—North- 
western University—Chicago 

Knickerbocker, Maj. Max .—Student— 
Med. Field Service School—Fort Sam 
Houston, Tex. 

Leon. Dr. Jerome L.—Med. Dir. & Supt. 
—Jewish Consumptives’ Relief Society 
Hospital—Spivak, Colo. 

Lynch Jr., J.—Construction Consult — 


icholas—Med. Dir. & 


Pa. 
Mohr, Orpha Daly—Dir. of Purchases— 
Chicago Wesl Memorial Hospital 
Motsinger, Elizabeth—Student—Yale Uni- 
ew y—School of Public Health—New 


of Public Health—N 
York Ci 
Parrish, Floyd D.—Student—Yale Univer- 
Haven Conn. 
Jr.. Raymond T.—Hosp. Relations 
Hospital Serv- 


— 
i > 
Providence 
Mauriello, Dr. NE 
Owner—Laurel Hospital and Clinic 
Huntington, Robinson, William B.—Adm.—Burnham 
City Hospital—Champaign, Ii. 
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cn .a heart too small for breaking 


Here is a child’s world — balanced on 
faith, lighted by love, warmed in the 
safety of a mother’s arms, a father’s 
smile. Here is a world of little hearts, 
all too small for breaking. 

What dark shadow could Cancer cast 
on such a sheltered world? Well, there 
are some 160,000 children whom Cancer 
has robbed of their fathers. And more 
than 175.000 others have had to learn 
to live without a mother. 

Not even the young are safe, for 
Cancer yearly claims more children 
from three to fifteen years of age than 
any other disease. 


The Journal of the American Hospital Association 


But there is hope... brave, bright 
hope. For Cancer can be conquered. 
The vast army led by the American 
Cancer Society — scientists, doctors, 
technicians, volunteers — wage daily 
war on man’s cruelest enemy. 

_ You can help conquer cancer. With 
a check—to help others. With an annual 
medical checkup —to help yourself. Re- 
member, every year some 75,000 men, 
women and children win personal vic- 
tories over Cancer — and live. One of 
them might be you — or someone close 
and dear to you. Will you help? We 
need you. 


HOSPITALS 
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GENTLEMEN: 

| want to help conquer Cancer. 

[) Please send me free information about Cancer. 

Enciosed is my contribution of $ 
to the Cancer Crusade. 

Name 


(MAIL TO: CANCER, c/o your town’s Postmaster) 


> 
American 
3 
Society 


See for Yourself Why— 


Alconox outsells ALL other 
Hospital and Laboratory deter- 
gents. 


OUTPERFORMS — Cleans 
Faster, Easier and more Efficiently. 


@ ELIMINATES tedious scrub- 
bing and loss of time. 


COMPLETELY SOLUBLE 
— Leaves no film or residue. 


© ECONOMICAL — One 
tablespoonful costing only 2!/, 
cents will make a gallon of active 
solution. 


AVAILABLE IN 


BOX of 3 ib. 1.95 
CARTON of 12 boxes of 3 ibs 18.00 
DRUM of 25 ibs Ib 45 
DRUM of 50 Ibs. Jb -40 
DRUM of 100 Ibs. Ib -40 
DRUM of 300 ibs. ib. .37 


(Slightly higher 


ALCONOX. Int. 


61-63 Cornelison Ave., Dept. 4, Jersey City 4, N. J. 
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. C., Can.) General 


ital 
Jr.. W .—Student—North- 


RN.—Dir of 
ospital—Philadel- 
Strube, Paul W.—Student—Northwestern 

Universit —Chicago 


Vonovick, B.—Adm.—Riverside Com- 
Memorial Hospital—Waupaca., 

Whitmore, Frank C.—Contr.—Norwood 
(Mass.) Hospital 

Wiliider, Ro O.—Board of Directors— 
Warren (Pa.) General Hospital 


NEW AUXILIARY MEMBERS 
St. Hospital Auxiliary, Lewiston, 
rs) 
Women's Guild of Jewish Hospital, Louis- 
ville, Ky. 
Women’s Auxiliary-Aitkin (Minn.) Com- 
munity Hospi 
Towner County Memorial Hospital Auxil- 
iary, Cando, D. 
— Hospital Auxiliary, Colum- 
a 
Auxiliary to the Cabell County General 
Hospital. Huntington, W. Va. 
St. ys ce Hospital Auxiliary, Lan- 


or H ital Women's Service League, 
Peoria, 


“Women's Auxili Lee County Hospi 
Opelika, Ala. 


Clarkson Hospital Service Le 
Women's Auxiliary, New 
Hospital, Toronto, Ont., 


e, Omaha 
ount Sinai 


Hospital association meetings 
(Continued from page 6 i 


Public Relations Institute—June 6-10: Chi- 
cago (Knickerbocker) 

Methods Improvement Workshop—June 6- 
10; Wilmington (DuPont) 

Operating Problems for Small Hospitals In- 
stitute—June 8-10; Huron, S. D. (Marvin 
Hughitt) 

Central Service Administration Institute— 
June 13-16; Montreal (Sheraton-Mt. Royal 
Hotel 

Hospital Pharmacy Institute—June 
Chicago (University of Chicago) 
Accounting and Business Practices for Small 
Hospitals Institute—June 27-July |: At- 

lanta (Emory) 

Hospital Pharmacy Institute—August 22-26: 
Atlanta (Emory University) 

Night and Evening Nursing Service Institute 
—September 26-28: Boston (Somerset) 


13-17; 


Are ambulance sirens n 
(Continued from page 90) 


fewer accidents the 
period—October 1953 through Sep- 
tember 1954—than in the previous 
peak year (1950-1951), despite the 
fact that ambulance activity was 
more than twice as great.” 
From a comparison of these two 


periods, it is obvious that elimina- - 
tion of sirens in itself will not pre-. 


vent accidents. It is the combina- 


tion of no sirens with adherence 


to normal traffic regulations that 
results in a declined accident rate. 
2. Seven of ten accidents 


reported dur 
ing the study gan occurred during the 
ey six months 


tics from the Borough of 
whole indicate a 5 per cen 
the same period. 


We expect this downward trend 
to continue. Our program required 
several months to re-educate am- 
bulance personnel to the idea that 
speeding was to be discontinued, 
that traffic signals had to be 
observed and other regulations 
obeyed. During the re-education 
period, some of our drivers—as we 
expected—occasionally disregard- 
ed the directives. More accidents 
occurred at this time than later, 
when the men had become accus- 
tomed to the idea of traveling un- 
der normal traffic conditions. 

How has this affected the time 
element in answering ambulance 
calls? What effect has it had on 
patient care? What other results 
have developed? These all are val- 
id questions. 

We have had no complaints of . 
any delay in the ambulance serv- 
ice, nor have we observed any un- 
toward effects on our patients. The 
number of injuries to our em- 
ployees was reduced from one per 
five accidents to about one per 
seven accidents, as determined by 
a spot check. The total number 
was greatly reduced as a normal 
consequence of the decline in the 
accident rate. There has been no 
demonstrable need at any time for 
our ambulance to travel at a high 
rate of speed. The lives of our pa- 
tients, employees and the general 
public have been placed in less 
jeojardy, and there has been a re- 
duction in compensation costs and 
the cost of repairing ambulances 
damaged in accidents. 

Once more we emphasize that 
the removal of sirens alone will 
not prevent accidents. It must be 
a combination of this, plus adher- 
ence to normal traffic regulations. 
The hospital administrator must 
re-educate the ambulance driver 
that it is best for him and others 
concerned if he complies with traf- 
fic laws. The administrator must 
be prepared to put “teeth” in his 
order by taking prompt disciplin- . 
ary action whenever necessary: 
unless this is done, the program 
will not be effective. 

In the beginning we posed a 
question—‘“Are ambulance sirens 
necessary?” We believe we have 
found our answer. When their 
elimination is coupled with com- 
pliance with normal traffic regu- 
lations, we say very definitely 
not. 
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Sister Mary Caimillus—Adm.—Mercy Hos- 
pital—Jackson, Mich. 
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Classified Advertising 
can do a job for you, too! 


Classified advertising keeps many businesses bers and 1,200 public health organizations, 
in operation. It’s the lowest cost method of _ physicians and nurses in addition to approxi- 
advertising available. It can serve your hos- mately 3,000 others. 


ital too. ne 
" nae is the audience for your advertisement Need help? Want to change positions? 


. . . HOSPITALS subscribers include more Fave old equipment for sale? Offering a 
than 8,500 hospitals and administrators, 1,200 course of instruction? Then it will pay you to 
department heads, 600 governing board mem- ~__ use the classifieds. 


_ Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following for the. __issue(s) of HOSPITALS 
under the following heading: | | 
For Sale Services 
Positions Open — Positions Wanted 
Wanted 


[] Check or Money Order Enclosed 


Title 


Hospital 
Here's information on this low-cost service 
Twenty cents a word; minimum charge $3.50 per insertion. 


Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, HMlinois. 


‘ APRIL 1955, VOL. 29 173 


cut Coste up to 
$50 per room| 


Kurt versen 


ONE OUTLET DOES WORK OF FIVE 


Hospitality Lights’ unique ver- 
satility enables a single unit to 


functions including reading light, 
night light, indirect light and two 
convenience outlets. Patented 
swivel actions permit finger-tip 
adjustments of reading arm to 
any angle. Switching combina- 
tions are virtually unlimited. 


versen 


COMPLETE FLEXIBILITY OF APPLICATION 


Hospitality Lights, the ultimate 
in versatility and lighting econ- 
omy, originally were created by 
Kurt Versen for hospitals. Now 
they are available in twelve basic 
models and innumerable combina- 
tions for use in hotels, motels, 
institutions and in other applica- 
tions where economy and flexi- 
bility are of major importance. 


versen company 
Englewood, New Jersey, 14 


Swe et the Midwest Show. 


Contemporary lighting creatively engineered! 
*Completely covered by U.S. Pots. 2,617,419 ond 2,667,571 
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perform up to five electrical 


| PRO RE NATA 


JOHN H. HAYES 


If health is wealth a good hos- 
pital might be called a gold mine. 
Or another Fort Knox. 


A tremendous amount of time 
and money today is used for what 
is called “watching legislation.” 
Practically every group in indus- 
try, health, welfare, labor, or geo- 
graphical area, is involved in this 
effort. 

Something seems to be wrong. 
We elect men and women to watch 
out for our interests; and then hire 
people to see that what they do is 
done in our interest. 

Maybe if we all voted intelli- 
gently and then left them alone all 
of us would be better off. | 

The millennium is still a way 
off. 

® 


If every hospital were operated 
in exactly the same manner there 
would be no such thing as prog- 
ress. | 


I remember the time when no 
one could successfully sue a non- 
profit hospital. I believe the growth 
in the number of alleged malprac- 
tice cases today is largely due to 
the settling of many cases by. in- 
surance carriers out of court; and 
only by demanding court trials in 
each instance can we hope to cut 
down the enthusiasm of some neg- 
ligence case lawyers for this source 
of income to them. 


I guess that just about every 
hospital can boast, ‘““‘We have never 
given a mother a wrong baby, nor 
a husband the wrong wife.” 


I remember when, years ago, a 
pretty student nurse was sent to 
my office because she had torn the 
skirt of an operating room dress 
so as to make it look like a grass 
skirt; and then danced a hula for 


her fellow students. I must admit 
that while scolding her for waste- 
fulness I could not help wishing 
that I had been in her audience. A 
superintendent’s job is tough. 


My valued friend, Jim Norris, 
sent me a few quotes from patients 
and staff which he gathered dur- 
ing his 26 years at Woman’s Hos- 
pital in New York. Here are a 
few of them: 

In answer to a follow-up in- 
quiry: “This is to tell you that my 
wife died last month. Thanking 
you for your cooperation, etc.” 

“The patient is illegible for ad- 
mission.” 

“You may have trouble getting 
the husband to pay his wife’s bill, 
as their martial relations are not 
good.” 

“Can I send my wife right away 
to the hospital?” “Is it. an emer- 
gency?” “No, an obstacle case.” 

‘In answer to a dunning letter: 
“Am very sorry that my balance 
is in the rear, but will do my best 
to straighten it out soon.” — 


Maternal grandmother inspect-. 


ing new baby: “Well, he looks like 
the father; but what’s the differ- 
ence so long as he’s healthy.” 

On the telephone: “How is my 


wife getting along?’ “Oh, your 


wife has not been delivered as 
yet.” “Hey, what’s the matter with 
you? I brought my wife there my- 
self at two o’clock this morning.” 


Visitor praising the admitting - 


staff: “They were bred in a vat 
of ladyship.”’ 


2? @ 


Even if you pay your help every 
seven days, your hospital payroll 
can no longer be called “weakly.” 


Old man Fuddy, my nonegen- 
arian friend, says that no one ever 
heard of sinus trouble in the days 
when people carried snuff boxes. 
He also says that the air was clean- 
er when we had more snow. He 
admits that vaccines and other ad- 
vances in medicine have wiped out 


many diseases; but that we now 


have more things to worry about. 
Therefore, stomach ulcers. He still 
thinks his 70-year-old son does 


not have enough respect for his 
elders; and that the electric blank-. 


et will never replace the hot water 
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bottle. It is his opinion that people 
take vacations nowadays in order 
to get away from modern conveni- 


ences. 


My friend Bluestone said he 
wondered whether prison wardens 
ever worried about “expensive 
empty beds,” as we do in hospitals. 
My thought was that they do only 
when it means that someone has 
escaped. 

x * 


SNAKE HOLLOW HOSPITAL 
NOTES: Because two of our in- 
terns were injured in a recent 
basketball game with the interns 
of a neighboring hospital, future 
contests will be limited to ping 
pong. 

The recent mild winter has cut 
down considerably the work in our 
Orthopedic Ward. As they say, 
“It’s an ill wind.” 

For a while we had to resort to 
dishwashing by hand, because a 
new employee put all the paper 
cups and plates from a nurses’ par- 
ty into the automatic dishwasher. 

The card party at Mrs. McGilli- 
cuddy’s house resulted in a dona- 
tion of $16 to the hospital, the 
termination of a few warm friend- 
ships and ten iate dinners for irate 
husbands. 


Wonder: why no one has as yet 
thought of putting chlorophyll in 
old floor mops. | 


* 


If someone could make spinach 
as pretty as gelatine desserts, more 
people would eat it. I don’t think 
much can be done about fried 
chicken served at banquets. 


* 


Most of us fail to give our trus- 
tees enough reading matter about 
hospitals. True, some _ trustees 
won't read it anyway; but those 
who do are more likely to become 
more useful. 


*« * 

I notice that they still print these 
ramblings back among the adver- 
tisements. That suits me, because 
I am told that subscribers to Hos- 


PITALS aalways read the adver- 
tisements. (adv.) 


makes all the 
patients pleasant” 


From bedside station to nurse’s 
control unit, this completely new 
plug in system is specially 
designed for efficient operation . . 
easy, accessible maintenance. 
All operating components are easily 
removed for maintenance or 
relocating by simply unplugging 
from the wall socket-——replaced by 
plugging in. 
Nurses too-—save steps, save 
time, serve patients more 
efficiently with a Faraday 
Phonacall system. Write today for 
information. 


Unified responsibility 
—designed and 

manufactured by 
Faraday. 


FINGERTIP 


Inc. 


ADRIAN, MICHIGAN 
SPERT! FARADAY OF CANADA LTO, MONTREAL, QUEBEC 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted: 6—Positions 
Open; 7—Miscellaneous. 

B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 

C. Contract Rate: Six-point body 
se 13 pica columns, $1.00 per line; 


display lines $1.20 per 
line. Fi per cent discount for six- 


insertion contracts with no change of 
copy. 


FOR SALE 


DAHLBERG coin - rated PILLOW 
RADIOS for sale. Very i ttle used, guar- 
anteed $35.00 each F.O.B. Wm. G. Stevens, 
820 No. Shore Dr., Miami Beach 41, Fila. 


ECONOMICAL U.S.P. ANTISEPTIC 
Hospitals save 50% or more using SANOX POW- 
DER. Sanox makes U.S.P. Dakin antiseptic and 
disinfectant used by Hospitals and Doctors for 
over 20 years. 2 oz. bottle $1.00 makes one gal- 
lon; 5 Ib. bottle $20. Order Direct from Sanox 
Co., Toledo 10, Ohio. 


6 Toastmaster Model 4DLC Portable Hot 
Food Trucks, Stainless Steel construction. 
Will hold 32 plates of food or 32 dozen 
rolis. Still in original crates. Robertshaw 
thermostat for 115 volts A.C. or =" oO 
eration. $300 each, f.o.b. Elmira. 

Write Assistant ‘Administrator, 
Ogden Memorial Hospital. 


SERVICES 


THE ABBOTT REFERENCE REGISTRY 
Hobart, Indiana 


mer lifelong referen service to profes- 
sional and personnel. 


No charge for penecmnens. Whether seek- 
ing. employment now or not, establish a 
permanent file. Safeguard 
your reference—have a complete, up-to- 
date — available = Write for 


WANTED 


3 Salesmen by 64 year old national company 
specializing in the manufacture and distribu- 
tion of Hospital Textiles. Territories—Indi- 
ana, Kentucky, Illinois, Wisconsin, Kansas, 
Nebraska and lowa. Must have experience 
in selling hospitals. Must be willing to travel. 
Substantial guaranteed salary and expenses, 
plus profit sharing plan. Give details and 
send snapshot. Confidential. 


RHOADS & COMPANY 
401 North Broad Street 
Philadelphia 8, Pennsylvania 


SALES REPRESENTATIVES wanted for 
top imported 18/8 Stainless flatware with 
sharp knives made by Belgian surgical in- 
strument factory. Excellent as additional 
line. Compact, easy to carry. Indicate area 


covered, lines handled. Leonard Rodier . 


Company, 336 West 7ist Street. New York 
23. New York. 


POSITIONS OPEN 


DIETITIAN—HEAD. To ves entire 
— operation in one of troit’s three 
h itals (700-1200 beds). Re- 
res degree, internship and supervisory 


rience. Salary increments to 
ae ly: Detroit Civil Service Com- 
12; Office Section: City- 


County’ Building; Detroit 26, Michigan. 
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W oopwArp 


Baron 


3rd tloorelBS N.WABASH AVE 
CHICAGO 


ANN WOODWARD ¢ Directo 


ADMINISTRATORS: (aa) Lay; gen vol hosp 
f 60 MD's half of 


opening June; staff o 

whom are cert & on staff very impor med 
schools; outstand’g, modern facility; attrac 
suburb nr lge city, site of 3 med schools. 
MW. (a) leadin : 
univ med center: $15-$20,000; MW. (b) 


e 
schools; about t $10,000; central. (d) Lay or 
Medical: Ass't; tch’ 
impor med center: e city; S. (e) Med- 
ical: gen vol hosp beds, affil impor 
med schl; MidE. (f) gen’! 


desirable 
oun nr city; E. (hr dir; 
hosp beds; ex program: 
-_ city: very attrac cult educational 
MW ) Lay; gen 
tand’ g facil: 


(k) Medical; vol mali 
fine twn; New England. 
gen hosp medium size; excel 
40 MD's: coll twn 15,000; lif. 
(m) Lay . new gen hosp i 
prefer one exper'd opening 
new facility; coll town; S. (n) vy; 
Ase’t: apprv'd JCAH ‘vel gen hosp 275 
large city, univ med center; MW. 
hays hosp, 100 beds, completion 
Sept p). Lay: new 100 bed reha- 
bilitation ouléar: lge city; MW. (q) Lay; 
fairly lige, full apprv'd gen hosp; exc 
Board; Pac NW. (r) Lay: 


) Lay: excel new small 
en hosp; resort area; Wisc u) 
edical: univ ain 400 beds; $20 
large city. 


ADMINISTRATIVE EXECUTIVE POSTS: 
(a) Accountant; Fully me gen hosp 
275 beds: resort area, 100,000; N—W— 
Central. (b) Accountant; one 
———s fairly ige hosp: Calif. (c) Bus 
gr; 1 beds; scenic west nr 
sev Nat'l Parks; dry climate. (d) Bus 
Mgr with experience in public relations; 
research institute:. Bay area; Calif. (e) 
Bus Mgr. rp-clinic with of expansion 
rog; nr Chgo. (f) Comptroller; gen vol 
4 MX, size affil univ med sch; ty 
; E. (g) Comptroller; new, fairly 
ige hosp near’g completion; impor town; 
. (h) Comptroller; gen hosp 200 beds 
adding 100 bed wing: univ twn_ 70,000; 
MW. (i) Ofe Mgr; well-staffed dept: con- 
sider male or female; 100 bed vol Be 
hosp; coll town; N-W-Central. (j) Per- 
sonnel dir; impor hosp, 300 beds; lovely 
coll town 


gen hosp 600 beds; will tch duties; univ 


med center; E. (1) Personnel dir, qual 
Public Relations: pref anpes indus & hosp 
personnel: gen vol hosp; univ med 
center; MW. Purchasi dir; head 


> new dept: hosp 350 s: attrec 


coll twn 75,000; MidS. in) Purch 
one w/h gen'l hosp 300 
town 50,000; Canada. 


ADMINISTRATORS—WOMEN: (a) or 
R. N.; exp'd in opening new h 150 
bds; about $7200; coll town 39,000; . tb) 
Gen hosp 100 bds; attrac twn 15,000: Pac 
NW. ic} RN; to reorg & develop univ nurs 
curriculum; MS to univ 


ty: td) La 80 bd ‘vate 
excel med staff: priva 
psy hosp; pref Vo exp; 

e univ city; MIidE. 
ANESTHETISTS: (a) Gen hosp 70 bds; 


a 
resort twn; Fla. (b) Gen h 160 bds; 
new & modern surg: to $6000; lovely twn 


50,000; MW. {c) en hosp: apprv'd 
JCAH; resort twn 15,000: N. England. (d) 


Vol gen hosp 250 bds; desirable city 200,- 
000 nr univ med ctr; ‘MidE. (e) 50 gen 
hosp; 8 surg on s $6000; Pac NW. (f) 
Gen hosp 70 bds — 
Se. (g) 200 bd gen hosp 

50,000; 


$6000, on duty mils; resent twa 

DIETITIANS: (a) Chief; 90 empl in dept; 
300 bd teach'g h top sal; univ m 
ctr; MW. (b) Chief; s : 


h 200 : m area. (c) New 
ned gen ; twn 15,000; SW. id 
erapeuti , 


ly; excel pers pol; ige city; E. 


DIRECTOR OF NURSES: Fs Nurs serv 

& ed; fully apprv'd 250 bd gen hosp; to 

$6000, full mtce; univ med MW. (>) 
rs 


) Nurs serv: * 100 


univ 
(f) Nurs serv & ed; 200 bd vol gen + 
$6000; attrac coll Mw 


male; univ m ctr ope 
univ sw. (b) 300 bed 
& mat univ affil; desirable A 
(c) Lee’ univ hosp; Pac NW. 


TY 

500 bd teach'g hosp: to $6600: é. rt 
bd gen hosp: 140 stud: attrac coll FP 
MW. ic) n, coll sch of nurs; pref 
Ph.D.: lge city; Pac NW. (d) Instr in oad 
or ob; 26 mo collegiate eo to 
$4800 for 10 mos: resort twn 35, - idE. 
(e) Science instr; 30 stud; vol gen hosp: 
twn 15,000; 


ERVISORS: (a) ‘tor RNs: 
ects atomic ra 
tion; Japan. OR, ped OB: new h 


bd unit 100 stud: 
gen h A OR: 500 bd univ 
desirable 
IN NEED O INK OR NURS- 
NNEL NEL QUA LIFIE OH D 
APPOI NTS PLEASE WRI 
us FOR RECOMMENDATIONS. 


you our best endeavors—our integrity— 
our 59 year record of effective placement 
achievernent. STRICTLY CONFIDENTIAL. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 
Chicago | 1, Illinois 


ADMINISTRATO gen- 
eral hospital, (00 beds ated university 
medical school; $20,000 dependin 

training, experience, whether med cal or 
non-medical. (b) large organiza- 
tion specializing in sical medicine re- 
habilitation;: expansion pro- 
gram, competent administrator with neces- 
sary Cultural background to represent im- 
po rtant institution required. (c) Medical: 

ac 


hing hospital, beds: extensive 
building program: leader of experience 
qualified direct entire medical center 


uired. (d) Assistant medical; new 500- 
teaching hospital; Northwest. (e) Ad- 
ministrator to re-organize teaching hos- 
pital, coordinate hospital and medical 
school; considerable experience required. 
(f) Medical or non-medical to serve as 
consultant, voluntary organization, 500 
beds; foreign assignment; three years: 
knowledge of Spanish or Portugese re- 
quired. (g) To succeed administrator re- 
tiring after 26 years’ service; 100-bed hos- 
pital; university eit city, East. (h) 
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t 
| | 
| osp; nr . te erapeutic; ige 
e univ city; SW. 
650 bd gen hosp affil impor med schl; 
Pac NW. (c) ® Ass’t; i. affil gen urb univ med ctr; E. (c) Nurs serv & ed; 
very ig rt & univ city; 
sw. bd gen hosp; at- 
trac twn 20,000; . (e) Nurs serv; coll 
| 
| 
| SW. (s) Lay: lovely e resort area: sm tam 
| 
7 | 
| 
| 
expe | 


crass VERTISING 


MEDICAL BUREAU—(Cont'd) 


500-bed general hospital, teaching insti- 
> or large city, medical center, East. 
4-1 


(PROFESSIONAL 

RSES)}: (a) Assistant administrator: 
general hospital, 350 beds; large 
city, medical center; Master's required. 
(b) New 50-bed Hill Burton hospital; 
small town, Midwest. H4-2. 


ANESTHETISTS: (a) Two; new epee 
hospital, 200 beds: normally staff o an- 
esthetists, currently 5; residential conn 
a large city, medical center, Midwest; 
$7000. (b) Small general hospital: re- 
Pacific Northwest; minimum, 
$550. (c) Three: new 325 bed general hos- 
pital; California. (d) Two; -bed gen- 
eral hospital: outside US.; 
country, mild pleasant climate 4-3. 


COLLEGE, SOCIAL DIRECTOR: (a) Col- 
lege nurse; pees women’s coll . East. 
(b) Social director; new 700-bed ital; 
fine facilities; collegiate school; East. H4-4. 


DIRECTORS OF NURSING: (a) Dean, 
college of nursing to be established at 
university in connection with its new 
college of medicine; preferably one ex- 
perienced in establishing new programs 
with distinct interest in new approaches to 
nursing education. (b) Director of nursing 
service and school and, also, assistant di- 
rector; 275-bed hospital, collegiate school: 
women with Master's degrees, experienced 
in collegiate program preferr college 
town, Northwest. (c) To succeed director 
retiring after long tenure; 250-bed gen- 
eral hospital; liated medical school; 
New England. (d) General 475-bed hos- 
pital; 170 students; all departments well 
staffed; city outside continental 
United States; although yo country, 
mild pleasant climate. (e) Small general 
hospital, school averages 22 students; Tur- 
key. (f) One of the country’s s leading hos- 
pitals for children; 300 beds. H4-5. 


DIETITIANS: (a) Chief; 350-bed teaching 
hospital; staff of 6 assistants: $6500; uni- 
versity city, East. (b) Chief; voluntary 
Ste st hospital, 450 beds increasi to 

September; department 80; 
college town Midwest; $6000. 


EXECUTIVE HOUSEKEEPERS: (a) Gen- 
eral 300-bed hospital affiliated with one of 
country’s leading clinics; staff of 30 Board 
specialists: residential town near 2 med- 
ical schools; East. (b) New 100-ed hos- 
pital; Northen California. H4-7. 


EXECUTIVE (a) Chief ad- 
mitting officer; hospital; 
university city, nang Yor (b) Chief ac- 
countant qualified to direct business office; 
250-bed hospital currently under construc- 
tion; completion October; key 
— being selected; college town, South 

4-8. 


FACULTY POSTS: ) Dean, ty oe for 
aduate nurses y one with 
octoral degree. (b) airman, university 
nursing education department: well quali- 
fied faculty: up to § (c) Educational 
director and nursing arts instructor: new 
hospital; unexcell working, living con- 
ditions; college town, North Carolina. (d) 
Pediatric, maternity and nursing arts = 
structors; beautiful modern hospital; 
eral, 400 beds: 170 students, 
entails; attractive city outside U. 8S. (e) 
psychiatry bed teaching on 
campus medical school; large Mid 
west. H4-9. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief; qualified to re-organize department, 
400-bed hospital; unit, university group: 
expansion program: medical center, East: 
attractive oe sition. (b) Assistant; large 
eneral hos 1; 40-hour week, all fri 
and coastal town, Cali- 
H4-10. 


SUPERVISORS: (a) Central service; new 
department, 250-bed — hospital; uni- 
versity town, East. ( Pediatric and ob- 
stetrical; general $50-bed hospital; resort 


P 
monthly: children’s hospital: ou ~ err] 
staff; medical center; minimum $5000. (d 
All ad rtments, 350-bed h ital 
completion July; campus medical 
school; South. e) Floor and a, new 
150 bed hospi ; California. H4-11. 
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SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, lil. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) Southeast. 200 
bed hospital. 325 employees Require hos- 
pital administrator plus 
experience. $10,000. (b) Assistant Admin- 
istrator. South. Degree in hospital admin- 
istration. 175 bed hospital located in large 
southern city. $5000 minimum to start. (c) 
Pacific Northwest. 90 bed hospital, new 
and modern. Require someone with ex- 
perience in hospital of comparable size. 
(d) 400 bed hospital affiliat with School 
of Medicine of large University. Require 
g00d administrative background. $10.090 
ae. fe) East. 100 bed h ital, fully 
Located in city of 000. Re- 
re good supervisory experience plus at 
ost one year as assistant administrator. 
Incumbent is retiring after 25 years. (f) 
Midwest. hospital, new, modern. 
commuting distance of Chicago. 


DIRECTOR OF HEALTH SERVICES: Small 
college. Duties include usual services to 
college students and laboratory school 
students plus teaching one or two c 

in health education. $6,000 


BIOCHEMISTS: (a) Middle West. 200 bed 
hospital. Ph.D.or Masters degree required. 
$8,000. (b) East. 400 bed hospital affiliated 
with University. Ph.D. required. $7,200. 
(c) Middle West. Supervise labor- 
atory. Ph.D. required. $8,000 to start. 


SUPERINTENDENT OF NURSES—AN- 
ESTHETIST: 20 bed company hospital of 
large a fal company, modern, air con- 
ditioned, fully approved. Warm summer 
and mild winters. Living quarters and 
meals can be had very reasonably. $6,000. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


it West 42 Street § New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director — 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those vale 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to-make eve effort to 
select the best candidate for the position 
best job th didates 


jo or e candidates, we 
refer keep con- 
Rdential. 

We do ve resting nings 


e- 
tists, Directors of Nurses, Dietitians, Medi- 
cal Technicians, Therapists and other 
supervisory personnel. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
333 Bulkley Building, Cleveland, O. 
Miss Elsie Dey, Director 


ADMINISTRATOR: 375 bed teaching hos- 


ital, central state; medical center. $10- 
15,000. (b) 200 bed southeastern hospital. 
(c) Eastern rehabilitation center. n 
yet: (d) Business manager: 350 bed hos- 


pital, New York Stte. (c) 
400 bed Ohio hospital. 


DIRECTOR, SCHOOL OF NURSING: 235 
ae mid-west. (b) 300 bed Ohio 


EXECUTIVE HOUSEKEEPER: 300 bed 
Connecticut hospital. (b) 225 bed hospital, 
western. Pennsylvania. ic) 275 bed new 
hospital, mid-west. 


nicians, ra ey. -ray; Record Libra- 
rians; Dietitions 


HOSPITAL ADMINISTRATOR 
WANTED 


FOR ACCREDITED GENERAL HOS- 
PITAL BEING EXPANDED FROM 
160 TO 350 BEDS. EXPANSION 
PROGRAM NEARING COMPLE- 
TION. LARGE MIDWEST CITY. 
PRESENT ADMINISTRATOR RE- 
TIRING. APPLICATION AND 
QUALIFICATION RESUME MAILED | 
UPON REQUEST. ADDRESS BOX 
F-97 HOSPITALS. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Knickerbocker Bldg. 218 E. Lexinton St. 
Baltimore 2, Maryland 


Nation-wide placement service for Physi- 
cians, Administrators, Anesthetists, Dieti- 
tians, Pharmacists, ‘Nurses, Technicians, 
Housekeepers, Com trollers, Accountants, 
Secretaries, etc., ail resume, 5 photos. 
No Registration Fee. 
Licensed Employment Agency. 
(Formerly Hagerstown, Maryland) 


ZINSER PERSONNEL SERVICE 
79 W. Monroe Street 
Chicago 3, Illinois 
NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, 


ENTS and INSTRUCTORS—We can help 
you secure positions. 


REGISTERED STAFF NURSES: Immediate 
appointments. 5ll-bed newly enlarged and 
finely equipped general hospital. Duty 
assignments in medical, surgical, pedia- 
trics, psychiatric, obstetrics, or contagion 
units. ortheastern Ohio stable “All Amer- 
ican City” of 120,000. In center of area of 
recreational, industrial, and educational 
friendly activities. Living costs reasonable. 
Within pleasant driving-distance advan- 
tages of metropolitan Cleveland and Co- 
lumbus, Ohio, and Pittsburgh, Penns i- 
vania. Friendly, cooperative work re 
tions and conditions. Progressively ad- 
vanced personnel policies. 

$240.00 per month with four merit in- 
creases. Paid vacation, sick leave, recog- 
nized holidays, premium pay, sickness 
insurance and hospitalization program, re- 
tirement. Contact Director of rsonnel, 
Aultman Hospital, Canton, Ohio by letter 
or collect Telephone 4-5673. 


TECHNICIAN~—Laboratory; A.S.C.P. Reg- 
istered; very modern hospital in popular 
resort area to take complete charade in 
completely equipped laboratory. 
call arrangement, guaranteed 5.00 

month base salary. for 
alert capable person. oolcraft 
Memorial Hospital, Michigan. 


NURSE ANESTHETIST — Registered or 
eligible for registration. Under supervision 
of anesthesiologists in 200, to 
300, bed hospital. Custom personnel 
policies. Sal open, Sraghemies Hos- 
pital, Austin, Texas. 


gD OF NURSING: 360 bed hos- 
ital, loma school of nursing, must 
ve bot educational and administrative 
training and experience. Sala commen- 
surate with qualifications. Position avail- 
able immediately. Will also need educa- 
tional director and several — in- 
structors for fall term in 
obstetrics. The Queen's Hospital, Oo. 
Box 614, Honolulu, Hawaii. 


HOSPITALS 
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No registration fee 
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OPERATING ROOM NURSES: Immediate 

appointments. 51l-bed newly enlarged and 

finely equipped hospital. Ten operating 
rooms 


and educational friendly activities. poe 
cost reasonable. Within pleasant driving- 
distance advantages of metropolitan Cleve- 
land and Ohio, and 


$240.00 per month with 
four merit ine Paid vacation. sick 
leave, pay, sickness 
| and talization program, re- 
tirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 


CHIEF DIETITIAN: Challenging position 
in 350 bed general medical and surgical 
hospital in Philadel “5” Large propor- 
tion therapeutic die charge over- 
all administration of Six 
qualified assistant dietitians. Approved 
hospital, no school of nursing. Applicant 
must be A.D.A.; age 35-50, at least 10 years’ 
experience. Starting salary oe Five 
day week; social securi pws. bene- 
fits. Address Box F-96, H 


D N—Assistant to Chief. General 
Hospital for men, women and children. 
Duties involve therapeutic diet planning. 
Patient contact, assist in super- 
vising and some tra the 
Woman’s Hospital, Soi Street, 
Cleveland 6, Ohio. 


DIRECTOR, NURSING SERVICE, degree 
desirable, 40 hour, 5 day week, social se- 
curity, 15 days vacation, — leave. New 
225 b tuberculosis hospita Salary com- 
mensurate with Location ac- 
cessible to eastern seaboard cities. Contact 
W. C. Anderson, Executive Director, Emily 
P. Bissell Sanatorium, 3000 Newport Gap 
Pike, Wilmington 8, Delaware. 


ADMINISTRATIVE DIETITIAN — A.D.A. 
Member—200 bed Pediatric Hospital with 
nurses, ical professions. 
Gacilities excellent op- 
advancement. Appiy Per- 
sonnel partment, Children's Hospital. 
Columbus, Ohio. .- 


POSITIONS OPEN for three men to sell 
Surgical Dressings to hospitals direct from 
manufacturer. Knowledge of hospital pro- 
ures and experience essential. Either 
salary or commission depending on caret 
tory. Address Box F-95, HOSPITALS. 


PURCHASING AGENT—220 bed hospital; 
located large city, Pacific Northwest. Male, 
married; age 30-45. Minimum 5 years hos- 
— purchasin and storeroom experience. 
ollege education preferred. State salary 
expected. Address F-92, HOSPITALS. 


2 NURSE ANESTHETISTS to fill vacancies 
which will be created very shortly. Good 

Chi Department, The Mer- 
cer Prenton N. J. 


DIETITIAN: Full charge ADA for 135 bed 

hospital fully approved. Appiy The Wom- 

s 1 East 10ist Street, Cleve- 
6, Ohio. 


POSITIONS WANTED 


ADMINISTRATOR — 33 — Married — BS.; 

C.H.A.; 3 years administrator 50 to 60 beds, 

general: all purchasing; Active personnel, 

— community and hospital relations; 
neluding radio; consider hospital to a 
rox. 100 beds or assistant larger hospital.” 
ddress Box F-98, HOSPITALS. 


CHIEF ENGINEER—Graduate Mechanical 
—600 bed and over. Qualified to supervise 
technical Engineering Staff and Mechanics 
of all crafts. To assume responsibility for 
planning new construction, major internal 
relocations and oe rojects. Twenty 
years experience in SF ases of mainten- 
ance of power and Tome ng plants, air con- 
ditioning, refrigerating systerns and build- 
ing —————- Possess special talents 
the successful handling of men and 

~ work with minimum of inter- 
ference with normal function of activities. 

dress Box F-91 HOSPITALS. 


ISTRATOR — Male—48—Ten years 


osp Depa rtments. 
2% years | large, disorgani 
-bed h ital into Accredited. Hospital. 
Accredited month first time in histo 
of Best references. Prefer 
or — of country. Available in 
- 90 days. Box 82, HOSPITALS. 
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ADMINISTRATOR: M.H:A.; several years, 
hosp adm residency, univ h ; 4 years, 
po Ang 130 bed gen hosp; Member, ACHA. 


Wo ADMINISTRATOR: Medical; Masters, Pub- 
WARD lic Health; past 3 years, admin, 350 bed. 

TBC hosp: desires admin responsibilities 
only; prefers East. 


Commerce: M.H.A.: 18 months, 
res., 700 bed gen hosp. 


S®ANN WOODWARD Ditector 
ADMINISTRATOR: Male 36: BS 
(psych nurs ed); MPH (hosp _ Univ of 


ADMINISTRATOR: A.B... B.D.. MH.A:: Pittsburg: admin lge Southern 
administrative res, univ hosp; 10 yrs, hosp; 6 yrs r+ $- & supervisory nurs 
Minister, Christian churches; recommend- before spec; SE only. 


as one of finest men in adm course: 
fine a dignified, outstand’g per- ADMINISTRATOR: Woman RN; 
sonali seeks antes up to 200 beds, assoc (nurs admin); MPH (hosp admin), “rake 


OPPORTUNITIES ARE WAITING 
AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became known 
that 10 new hospitals were being built in the coal fields. 
These hospitals ARE different—in structure, in design— 
and most important, in organization. Everybody in the 
Memorial Hospitals is part of a new, dynamic medical care 
team. Opportunities of major significance are waiting for 
nurses who become part of that team. Monthly. salaries for 
team leaders begin at $405 for a forty-hour week. Shift 
differentials, salary increases and a no-expense retirement 
plan are just some of the benefits provided. 


OPENING LATE FALL-1955 


Write for information to: 
Memorial 

Hospital 

Association of Ky. 

1427 Eye St., N.W., Washington 5, D.C. 


stable “All American - of 120,000. In 
dmin 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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WOODWARD MEDICAL 
PERSONNEL BUREAU 


(Continued } 
, impor bd hosp ctr; 
12 yrs as By * 200 bd vol gen 
; seeks directorship or essistantshi 
100 mile radius NYC: nee, ¢ 


3 yrs admin exp. 


ANESTHETIST: 13 yrs anes 
exp; seeks 8-hr OB anes Ala., 


gen'l. hosp hosp Bee HAA. 


rea OF NURSES: BS, nurs ed 
Boston Univ; 4 yrs, nurs arts instr, ed 
dir, 150 bd d_vol gen how: 1% yee DofN, 

South ed dir: ks position as dir 
of nurses & ir; lige hosp, Northeast 


DIRECTOR: BS.  nurs- 
ing, Boston Coll: (pubis relations) 
Boston Univ: 7 yrs s pret 
asst ed dir: ‘New England & Calif: 


MEDICAL RECORD LIBRARIAN Rep 
early 20’s: grad, apprv’d MRL x. 
mos FAY asst bd seeks 

p or chief position v afill 
oe New England only. 


PATHOLOGIST: 33; Dipl, (path anatomy 
& clinical path); yr, dir dept, path, 

bed my see connection anywhere 
on Gulf of Mexico or Calif. 


RADIOLOGIST: Ph.M. {p Diplo- 
mate, radiology, also cert radiological 
physicis: cert pending in medical neuclear 


ysics; wil) be one of very few so dis- 
guished: early 40's. 
PLEASE SEND FOR AN ANALYSIS 
FORM SO WE MAY PREPARE AN IN- 
DIVIDUAL SURVEY FOR YOU. We offer 
you our best endeavors—our integrity— 
our 59 year record of effective placement 
ement. STRICTLY CO 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


DMINISTRATOR: M.H.A. Degree, 1951. 

3 years experience, 250 bed eastern hospi- 

Previously auditor for banking firms. 
Available. 


ADMINISTRATIVE ASSISTANT: BS. 
Degree, Commerce. M.H.A. ree, 1954. 
1 year Administrative resident, 225 bed 
eastern hospital. 


COMPTROLLER: BS. Degree. 10 years 
effiliated with welfare organization. 6 
years Accountant, 300 bed hospital, Penn- 
sylvania. 


ADMINISTRATOR: R.N. Regarded as ex- 
cellent business manager; building pro- 
12 years experience, 
hio hospitals 


EXECUTIVE HOUSEKEEPER: 2 years col- 
lege. 6 months’ Training at Michael Reese 
aa 6 years experience, 200-400 bed 


hospita 


THE MEDICAL BUREAU 
M. Burneice Lorson—Director 
Palmolive Building 
Chicago Illinois 


ADMINISTRATOR: Medical degree, Har- 
vard: three years’ teaching (medicine); 


two years, assistant director, teaching hos- 


- pital; fourteen years, administrator, vol- 
beds. 


untary general hospital, 


ADMINISTRATOR: Master’s (Business Ad- 
ministration) ; five years, associate director, 
university hospital. tal, 800 beds; seven years, 
directo teaching hospital; FACHA. 


ADMINISTRATOR—Assistantship prefer- 
red; B.A., Business Administration; M. 
Ss. Hospitals Administration, Columbia: 
three years, hospital accountant before 
taking course. 


ANESTHESIOLOGIST; Diplomate; Fellow, 
American College of nesthesiologists; 
successful private ractice since 1949; 
interested in re-locating to obtain better 
educational advantages for children. 


DIRECTOR OF NURSING: BS. BN., 
M.A.,de ~ five years, director of nurs- 
ing, 200- ital; a years, assistant 
— professor, university 
schoo 


PATHOLOGIST: Diplomate; FACP; eight 
years, director of pathology, 350- bed gen- 
eral hospital, consultant to several others. 


RADIOLOGIST; Diplomate, American 
Board; three-year residency, teaching cent- 
four associate radiologist. 500- 

1; would like own department. 


Classified Advertising 
can do a job for you, too! 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


bdliodule the (plowing odvertisoment for the_ 


_issue(s) of HOSPITALS 


[] Bill the Hospital 


[] Check or Money Order Enclosed Signed 


Title 
Hospital__ 


Address_. 


City & State 


Here's information on this low-cost service 


Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 &. Division St., Chicago 10, Illinois. 
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Plexitron’ 
‘type expendable sel 


SQUEEZE Now, with Combination R49, 
PRESSURE \ | administer blood or fluid, alternately 
| simultaneously...switch from gravity flow 

to pressure in less than four seconds...give 
a pint of blood in four to five minutes. Rate — 
of pressure transfusion depends on force — 
and frequency of squeeze action...setcan- 
not pump air. You can switch back tonormal | 
gravity administration af 

exclusive 

filter area and filtering eficieney 


enew quickly heck 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois - Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES > EVANSTON, ItttLIiNnNOtTS 


~ 
\ 
\ 
\\ | 
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— 
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\ 
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4 
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for “...smooth, rapid induction...” 
Quiet state of sieep...”” 
“..emergence...quiet, pleasant...” 


ultrashort-acting intravenous anesthetic 


SURITAL sodium (thiamylal sodium, Parke-Davis) is noted for producing smooth 
anesthesia with little excitement during induction or recovery. Laryngospasm is infrequent 
and there is relative freedom from bronchospasm and respiratory or circulatory ——— 
Detailed information on SURITAL sodium is available on request. 


1. Helrich, M.; Papper, E. M., & Rovenstine, E. A.: Anesthesiology 11:33, 1950. 2. Stephen, C. R., & Martin, R.: North 
Carolina M. J. 12:501, 1951. 3. Phillips, H. S.: Anesth. & Analg. 32:56, 1953. 


Sarke, Pts Company 


DETROIT. MICHIGAN 


é 


